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EDITORIALS 


IS A SANITARY INSTITUTE FOR AMERICA NEEDED? 


NE of the greatest difficulties that medical officers of health in our 
towns and cities have to meet is that of obtaining the services of 
properly qualified men as sanitary officers. The reason is not 

far to seek; there is no college, institute, or school on the American conti- 
nent in which the many branches of hygiene and sanitary science are thor- 
oughly taught. Our medical colleges, it is true, include hygiene in their 
courses, but they do not go into many phases of the subject; and their 
veterinary colleges turn out meat inspectors, but teach nothing concern- 
ing the numerous foodsand drinks not of animal origin. It is high time, 
therefore, for hygiene to be given its proper place on this continent 
among the sciences, arts, and professions, and for the formation of a repre- 
sentative body of men from the different professions dealing with the various 
phases of public health work. In the great majority of cases, the men act- 
ing as sanitary officers in our towns and cities have learned all they know 
concerning hygiene and sanitation after being appointed. Many of them 
are earnest students and a credit to the positions they hold. Others, 
unfortunately, hold their positions for the dollars they derive from them, 
and make no effort beyond what is absolutely necessary to enable them to 
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draw their salaries. Unfortunately, 
brilliant a man is, or how earnest a tudent: he has no means of obtai 


too often it does not 


official recognition of his abilities, as there are no recognized examining and 
certifving bodies to which he might apply for the certificate as to his qual- 
ifications. In many health departments, we find physicians, veterinar- 
‘ans. and laymen, working side by side, all doing the same class of wor] 
Not infrequently a certain amount ¢ f friction between them 1s generat 


+ 


‘¢ there were an official examining body, each might be able to | 


whereas 
to his ability in the field of hygiene and sanitation. 


graded according 
The need for an examining and certifying b "ly to pass upon the quali 
fications of sanitary inspectors, and those aspiring to be sanitary inspector 


has been met in England by the Royal Sanitary Institute, with its head 
quarters at London, England. The objects of the Royal Sanitary In 

tute are to promote the advancement of sanitary science in all or any oi 
its branches and to diffuse knowledge relating thereto. The Institute has 
for its patron, the King, and for its President and Vice-Presidents, th 
leading members of the nobility. It is governed by a council of thirty- 
one members, consisting of the leading men in medicine, engineering, 
architecture, law, and the other professions, and in the Army. It derives 
from donations, the annual fees of members and associates 


its support 
Sessional meetings of the Insti- 


and the examination fees of candidates. 
tute are held in London and in various provincial centers for the reading 
rs and the discussion of subjects relating to sanitary science. The 
publishes a monthly journal, the Journal of the Royal Sanitary 

which contains items of interest to those working in public 


of pape 
institute 
Institute, 
health. It maintains a museum and a library pertaining to public health 


work. Courses of lectures and demonstrations are held, specially adapted 


for candidates 
held and certificates of competency are given as the result 
lied to buildings 


preparing for the examinations held by the institute. Exam- 


inations are 
thereof, for sanitary inspectors, in sanitary science as app 
and public works, for inspectors of meat and other foods, in hygiene and 
its bearing on school life, for scho 1 teachers and school nurses. 

There are branches of the Institute in the various English colon 

Is there not room for the expansion of the American Public Health 
Association along the lines of the Royal Sanitary Institute? America 
has many sanitary problems to deal with. and if the Association could hold 
sessional meetings in various parts of America, in addition to the annual 
meetings, opportunities for the interchange of views would be greatl) 
If the Association were to prescribe courses for sanitary inspec- 


improved. 
and possibly for other classes of public health workers, 


tors, ins] ectors, 


and were to examine candidates tor certificates as to prt ficiency with respect 
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,the particular line of work which they sought to enter, : 
ured of a proper course of study under competent 
fcers would find it less difficult to pass upon the qualifications of 


mnectors working under them and of applicants for appomtments to 


pectorships. Naturally, the headquarters of such an institute would be 


in Washington, where so many scientists are stationed. There would, of 

course, be branches in every state in the Union, and in the provinces of 

Canada, and of Mexico,and Cuba. It would seem well for the members of 

the American Public Health Association to express their views with refer- 

ence to this project, through the pages of the Journal, without waiting 
+ the annual meeting of the Association. 

Disraeli said: “Public health is the foundation on which rests the 
happiness of the people and the pe wer of the state, that is why I consider 
the first duty of a statesman is the care of public health.” Let us, there- 
fore strengthen the foundation already laid by the various professions 
interested in public health, by expanding the American Public Health 
Association in fact, if not in name, to an American Sanitary Institute. 

P. B. Tustin, 
Associate Royal Sanitary Institute, England ; Chief of Food and 
Dairy Division, Winnipeg, Canada 
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American Public Health Association 


THE PRESENT ORGANIZATION AND WORK FOR THE PRO- 
TECTION OF PUBLIC HEALTH IN CANADA. 


By DR. FREDERICK MONTIZAMBERT, 
Ottawa, Ontario. 


The administration of public health in Canada is joint between 
Dominion and the Provinces, in virtue of the Act of Confederati 
The administration of the subject of quarantine pertains solely to t! 
Dominion Government, and includes the inspection and treatment 
passengers, crews, and vessels from abroad arriving at the different 
ports on the Atlantic and Pacific Coasts, and of the persons and trait 
entering Canada over the international frontier. 

Throughout the Dominion leprosy is dealt with by the federal gover: 
ment, as is the sanitation of construction camps in connection wit! 
railroads and canals. These matters are administered by the Public 
Health Branch of the Department of Agriculture. The Immigration Branch 
of the Department of the Interior deals with minor contagious diseas 
such as trachoma and favus, and with the deportation of undesirab 
immigrants. 

Sick seamen suffering from non-infectious diseases are looked after 
the Department of Marine and Fisheries. The Department of Militia, 
the Indian Department, the Royal N. W. M. P., and the Naval Depart- 
ment have their own special medical services. 

The adulteration of foods and drugs is dealt with by the Department 
of Inland Revenue. 

Infectious and other diseases occurring within the Dominion are under 
the administration of the provincial and municipal authorities. 

The Canadian Medical Association has for several years past sub- 
mitted recommendations to the federal government for the combining 
of the different matters in connection with public health which are under 
its administration into a Department of Public Health under one of the 
existing ministers. No action has as yet been taken in this matter | 


DY 


the government. 
The recently established Commission of Conservation of the natural 


resources of the country includes a section on public health. Our friend 


* Read at 38th Annual Meeting of American Public Health Association, Milwaukee, Sept., 1910. 
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nd fellow member, Dr. C. A. Hodgetts, has been appointed its medical 
‘visor. The functions of this Commission are advisory only. 
As a minor matter in connection with the health of the country, I may 
ntion that the Saint Johns Ambulance Assi ciation of England has, dur- 
» the last year, sent out a c lonial organizer to establish branches of the 
Association in the dependencies of the Empire. The Canadian branch was 
‘ablished last winter, and is now proceding with the organization of 
-ovincial and local centers, in the hope that gradually this work will be 
extended among the police, firemen, railway and steamboat hands, and 
the workers in mills, mines, factories, departmental stores and similar 
.dustries and organizations, that before very long wherever an accident 
occurs there may be at least one person present, who, having received 
‘»struction in first aid to the wounded, will know what to do and what 
not to do, until medical aid has arrived. 

At Ottawa also there is a Canadian Association for the Prevention of 
Tuberculosis, which is assisted by the federal government with an annual 
crant of $10,000. Its functions are educational only, and it works through 
the distribution of pamphlets and leaflets broadcast throughout the country 
and in the sending to different parts of the various provinces its lecturer, 


who holds meetings and endeavors to organize leagues and local associations 


for the prevention of this disease. And provincial and local leagues are 
now at work throughout the Dominion. 
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THE CANADIAN COMMISSION OF CONSERVATION AND PUBLIC 
HEALTH. 


CHAS. A. HODGETTS, M. D., 
C. P.. London, England; Fellow of the Royal Sanitary Institute, etc.; 
Medical Adviser to The Commission of Conservation, Ottawa, Canada. 


rvation of national resources in tl 
Theodore Roosevelt is well known 
-omulgated in the United States, havin 
f all the natural resources ot 
taken hold of by a leading statesman of Canada, tl 
Sifton, and on May 19th, 1909, an Act was passed by 
the House of Commons, establishing a Commission for 


i 


ter of Agriculture, the Minister 


++ 
fed rai governme 

10 is charged with 
uch province. 


tive head of the Commission, and dire« 


Under tion 9 of the Act, no fees or emoluments of any kind can | 
received by the chairman or members. 


The duties of the Commission cannot be more tersely stated than a 


set forth in section 10 of the Act: 


+1 
i.ccomplishment of 


For working expenses Parliament set apart the sum of fifty thousand 
dollars, and now the work is actively going on. 

From a reading of the Act itself it might be thought that the Parlia- 
ment of Canada had little or no idea of public health being one of the ques- 


* Read at 38th Annual Meeting of American Public Health Association, Milwaukee, Sept. 1910. 
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all. 
country, Wwe 
Hon. Cliffor 
Senate and e 
Conservation of Natural Resources. 
As constituted, the Commission consists of twenty members appointed 
by the Governor 1n Coun and at least one so appointed from each pr 
Mall be a member OT the tacul ot a university within such rovince. 
The ex officio member are ne ol 
the Interior, the Minister of Mines , and thi 
member of each provincial governme! adminis- 
tration of the natural resources of su 
The chairman is the administra iis; 
the work of the permanent officer 
‘It shall be the duty of the Comm: n to take igto consideration all question 
which rt be brought to its notice relating to the conservation and better utiliza- 
tion of the natural resources of Canada, to make such inventories, collect and dissem- 
‘nate such information, conduct such investigations inside and outside of Canada, 
nd frame such recommendations as seem conducive to the (Bhat 
end 
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ns which would be brought be fore the notic 
the first annual meeting held in Ottawa, January 
Chief Medical Officer, Department of th Interior, and an ex-Pres- 


prvce 
nt of this Association, read a paper entitled Measures for the Improve- 
ent and Maintenance of the Public Health,” in which he discussed (1) 
1 7 + + ) +1 
value ol popwiation as a national asst é ne reserva n of intant 


(3) the health of school children; (4) ty] hoid fever; (5) tuberculosis; 
©) deaths due to industrial causes; (7) preventive measures, and in con- 


1 
uding this excellent article, sai 


cluding 
h alt lan + ] > > } + nc 
Public health is no longer to be classed as an IMPONDERABLE but as a 
nderable entity, to be deait with aion lines as exact as the building of a 
ilway of minimum grades, or the getting of the hight nechanical efh- 
mencv out of a well-constructea eam engine. ater the Standing Com- 


of the Senate on Public Health and Inspection of Foods referred 


the Commission the important question of the pollution of our lakes 
and rivers by sewage and factory wastes, an 1 also a Bill which had for its 
the pollution of all navigable waterway) and of all 


s desire that some action sh ild be taken 


m a national st 


‘n Canada was fully seized with 


That t master mind of the movement in Canada W 
he value of humiin life as a national asset was evident, for in his inaugural 


address Mr. Sifton spoke in regard to public health as follows: 
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governments concemmea 


representing as 1t Goes, ill the governments, we ] 


ble and useful plan which would receive genet 


No doubt as a result of this, one ol the committees of the Commission 
Osler, M. P., 


is that on Public Health, the chairman being Mr. E. B. ler, 


Toronto, who takes a deep interest in t 
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in, the mbers of tl use of Com- q 
ters tributarv thereto. Again, the members OF Ue Hor : a 
i th nection of tuberculosis, had expressed an unani- 
to deal with the subject 
from andpoint. 
iil 
| that at the very inception of conservation work, ; 
It will thus be seen that at U ( rv : 
‘ the neople of Canada were 4 
qmportant questions relating LO 1c | | 
; roucht hefore it for investiga 10n and T 4 
} licating t he ice 
‘““The Dominion spends hundreds of thousan lollars in eradi ng th 
s of animals, and the work, 1t 1s p! ing to know : \ le | 
tae Province r Dominion to meet 1 ‘ lise 
But no similar « rt is mad y Pr n 
east smong human beings, sucn., e. @., ube 1] 
‘ommons by r. George H. Per , M. I i- 
brought before the House of Commor y Mr. G ge H. I 
1] rohable that Parliament would re 131, nsent to 
minating debate followed. It is pr le tha id rea | , 
tabling ¢ } 1 ¢h the | ver, iS 
the n rv appropriation for undertaking to Gea 
one of the subjects upon which tederal ana provin es 
! ffectiv tion will require to be caret worked nd agree ) 
which any effective action will require ¢ Aer 
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The duties of the Commission are not in the least executive. They are 
simply advisory to the Governments of Canada. This was clearly set 
forth by the Honorable Mr. Sifton in his opening address, as follows: 

m, it is to be noted, is exceptional in its character. 
linary governmental administration for whi 
ible. It is a Commission created by Parli 


, upon the performance of which it is to report 


ary for carrying on the work must, it is true, b: 


of the day, which will introduce t! 
is totally independent of the ordinary 


not an executive nor an It has n 
inistrative powers. Its constitution gives it power to take int 
very subject which may be regarded by its members as related to th 
conservation of natural resources, but the results of that consideration are advisory 
only. Ina sentence, the Commission is a body constituted for the purpose of collect- 
ing exact information, deliberating upon, digesting, and assimilating this information 
so as to render it of practical benefit to the country, and for the purpose of advising 
upon all questions of policy that may arise in reference to the actual administration of 
natural resources where the question of their effective conservation and economical 
use is concerned. 
“The effectiveness of our work will depend upon its own merits. We can only 
study, investigate, and advise. The governments concerned must take the respon- 
sibility of accepting or rejecting what we recommend.” 


For a more ready conception of the possibilities existing in the Domin- 
ion of Canada for any schemes of national health work being inaugurated, 
it is necessary to outline briefly the relationship existing between the 
federal government and that of the nine provinces into which the Dominion 
is divided for purposes of local government. 

The B. N. A. Act was an Act of the British House of Commons, and 
set apart the British Possessions in North America, with the exception of 
Newfoundland and Labrador, as The Dominion of Canada, and delegated 
certain functions to the federal government of national importance, 
while setting apart for the provinces duties of a domestic character, such 
as municipal laws, care of insane, and similar work. 

Confederation occurred July Ist, 1867, at a time when little was thought 
of hygiene or sanitation, to say nothing about the many subjects now 
classed under the generic term, “public health,”’ and so for nearly four 
years following 1867 all the work done under the name of public health 
was carried on by the federal government by the men who had been instru- 
mental in securing the Act of Confederation, and it was not by any Act of the 
Federal Government that public health was delegated to the provinces. 


from time to time. The funds necess 
procured by application to the governmen 
necessary estimates; but, otherwise, the work 
administration of affairs.’’ 
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Indeed, not being specifically mentioned as coming within their preroga- 
tive, it is a matter to be dealt with along national lines, which is quite the 
verse in the United States, where the sovereign power of each state of the 
Union has to be considered, and where the states created the federal body. 
It is quite true that each province now has its own health act, and strives 
in some kind of way to prevent the spread of communicable diseases, abate 
nuisances, adopt plumbing by-laws and make a pretense of looking after 
me of the minor matters included under the term “public health.”’ 
No one can claim they have made even a pretense to grapple with the 
weightier and more important problems relating to the health of the 
ple. 

I have recently gathered from all portions of this continent samples 
of the literature issued by the various state, provincial, and municipal 
health authorities, and note a preponderance of the class relating to com- 
municable diseases and disinfection. Occasionally there was found liter- 
ature relating to infantile feeding, clean milk, ophthalmia neonatorum, 
and other subjects outside the usual rut. The general indications were 
such as to characterize public health work on this continent as being of a 
low order. Boards of health are apparently satisfied with directing their 
energies upon what I should term matters of “quarantine” and ‘‘munici- 
pal sanitation.” They are like the man in Pilgrim’s Progress who, bent to 
earth, is satisfied to ply his muck rake, notwithstanding the fact that the 
angel of light stands by offering him all the delights of a golden crown of 
life. 
Fellow workers in public health: something is radically wrong! You 
are handling the muck with the muck-rake, and others are reaching forth 
to the golden crowns offered by the Goddess of Hygiene. 

That this is a fact you have but to refer to the preliminary announce- 
ment as issued by this Association, on page 6 of which, amongst “ Topics 
for Discussion,’ we find number three to be ‘‘ The Inter-Relation of Na- 
tional Organizations Working in the Interests of Health;’’ and the sym- 
posium to be presented cannot but be of great import to this Association, 
as well as to the nations we represent, for it will show us that as health 
officers we have a higher destiny to fill than directing the use of the muck 
rake and checkmating the inroads of communicable diseases. 

The fault is not yours, for you are merely wielding the instruments 
placed in your hands by legislators. You are like a tethered cow which 
must daily graze over a well-cropped area, although rich, luxuriant pasture 
lies just beyond. These, by right of inheritance and ownership, are yours. 
The divide is the legislature, and it is just this divide that the Commis- 
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must direct and lead,if we are to see the sanitarian 


tion 1 
sess his own 
country Inited States the important and 
hould be carried on by charitable 
nt funds, and not by the men who are nomi- 
is a mistake. That these various 
not directed by a national 
In Canada I consider 11 
ible for its govern 
should be spent 
appertains to 
comprehension. 
provincial, health is municipal 
pplication. It is like a beautiful 
and complete with a warp and woof of a national 
ipplemented by and co- rdinated with uniform stat 
in its own geographical division, the 
unicipal health authorities, who must be 
tecni ique. The finish is civen by eacl 


strict attention to the laws of personal 


as arrived when public health must be a more pr yminent 


overnment than has hitherto been the case. The pul 


lic are beginning to realize that the wealth of a nation does not consist in 
its natural resources, its agriculture, and its manufactures. They realize 
iceless thing which cannot be reckoned by dollars and cents 


there is a pt 


It is the he 


The 


th of its citizens, and it is this Canadian treasure which th 
Commission of Conservation will make its serious study; and if the federal 
and provincial governments fail to profit by the suggestions and recom- 

for the betterment of the health of the pec yple, then the 


mendations made 
e placed upon their shoulders, and certain it is the pub- 


responsibility must I 
lic and the press will not be slow in passing judgment. 

And if the provinces fail to respond, certainly Canada is not wanting 
in precedents where the federal government has, for reasons, taken to itself 
powers and duties which previously had been exercised by the provinces. 
The reasons have always been of a financial character, e. &., the control 
agious diseases in animals, and quite recently the 


and prevention of cont 
fisheries. a recent statement having 


reverting to Dominion inspection of 
been made that forty inspectors would be appointed in Ontario, one for 
each county, who will be paid sufficient salary to enable them to devote 
their whole time to the work. 
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enter. 


It would be out of place for me to dk 


vhich the work must be carried on rtain it is there must be a directin; 
ind. The executive office has been in existence for years, and the Direct- 


or-General of Public Health must be assisted by competent officers, each 


4 


roficient in his own branch of public health work. And further, the 


i 


Advisory Council is within reach in the personnel of the chief healt 
officers of the several provinces. 

There are certain functions which should be delegated to a reorganized 
national bureau, or department of health. Matters interprovincial, inter- 
national, and national which are not now, and cannot be, handled under the 
present condition of affairs, but which, in the highest interest of Canada, 
must be dealt with by a federal authority, having at his command the best 
equipment which it is possible for any national department of health to 


possess. 
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ORGANIZATION OF THE SANITARY SERVICE IN THE FEDERAL 
DISTRICT, TERRITORIES, SEAPORTS, AND PRINCIPAL FRON- 
TIER CITIES OF THE MEXICAN REPUBLIC. 


By Dr. EDUARDO LICEAGA, 
Mexico City, Mexico. 


In Mexico, we have a Supreme Board of Health, consisting of a pres- 
ident, ten members and a general secretary. Of the members, six are 


physicians, one a pharmacist, one a veterinary surgeon, one a sanitary 
engineer, and one a lawyer. This Board fills the office of consulting body 
in all matters of hygiene, and has executive powers, being a dependency 
of the Department of the Interior. Inall matters of International Sanitary 
Police, it acts as a federal authority; in other matters, it is the sanitary 


authority of the Federal District. 

In order to facilitate the enforcernent of measures affecting the health 
of the City of Mexico and Federal District, the President of the Board of 
Health is one of the three members of the Superior Board of Government of 
the Federal District, which organization has its analogy in the District of 
Columbia, U. S. A. 

The laws which govern public health are the Sanitary Code and the 
Maritime Sanitary Regulations, together with the Sanitary Convention of 
Washington. There is an Immigration Law which places this service under 
the immediate supervision of the Minister of the Interior. 

The Supreme Board of Health has exercised a powerful influence in 
spreading a knowledge of public hygiene throughout the national territory, 
and many of the states of the Union have adopted the Sanitary Code or 
have adapted it to their special legislation, following its general principles, 
or those of the regulations to which it gives rise. The results are that 
the sanitary legislation of the entire Republic is undergoing unification. 
Furthermore, some of the republics of Latin origin have also adopted our 
code by adapting it to their national requirements. 

As already stated, the Supreme Board of Health has under its charge 
the sanitary service of the ports and frontier cities, and from this point of 
view the service is centralized in the hands of the federal government. 
This circumstance has allowed the Mexican Republic to take part in the 
sanitary conventions which have twice been held in the City of Washing- 
ton, once in Mexico and once in San Jose, Costa Rica; and this same cen- 


ad at 38th Annual Meeting of Americaa Public Health Association, Milwaukee, Sept. 1910. 
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tralization has allowed our government to accept the Convention of Wash- 


on, of October 14, 1905; and what. is still of greater importance, it has 


faithfully complied with the stipulations of that international 

in a way that could not be done by other nations which do not have the 

same sanitary centralization that we have. From what has been said it 

will be apparent that the quarantine service is under the exclusive charge 
the Federal Government. 


Great progress has been made in the centralization of the other 


wnitary activities and in the preparation for the establishment of a 
Secretariat which will have under its charge the public hygiene of the entire 
nation. The states on the Pacific Coast delegated their sovereign pow- 
ers as regards public health to the federal government when the bubonic 
plague invaded the Port of Mazatlan, as did some other small towns in the 
State of Sinaloa; whilst the Gulf States, as well as others in the interior, 
such as Coahuila and Nuevo Leon, did the same thing in 1903, when 
yellow fever invaded our gulf ports and spread to those states, as far as 
Laredo in Tamaulipas. Thanks to this circumstance, we have been able 
to suppress yellow fever throughout the country; not a single case of this 
disease has been observed throughout the national territory since the 
20th of December, 1909. In spite of this happy result, the sanitary 
brigades continue to work as actively as when the epidemic existed, and 
now they can dedicate their efforts with greater energy to the struggle 
against malaria. 

One fact I must mention, which, though it does not relate to the or- 
vanization of the sanitary services, has raised the prestige of our Board 
of Health both in the Republic and abroad: we have inculcated in our 
subordinates the conviction that they must always tell the truth in making 
a declaration of any disease which is the subject for quarantine, even 
though it may injure our commercial interests and the easy communica- 
tion between the people. 

In compliance with this principle, I have for nineteen years appeared 
before this Association to report on the yellow fever conditions in Mexico, 
whatever may have been thesituation. I amnowable todeclare that the dis- 
ease no longer exists in Mexico. The Supreme Board of Health issues a 
weekly report of health conditions to the Public Health Service and 
Marine Hospital Service of the United States, to the Republic of Cuba, 
and through the State Department, to the Diplomatic and Consular Agents 
of all the nations which maintain friendly and trade relations with our own. 

Another service which is rendered by the Mexican Board of Health is 
the education of the public in sanitary matters. Through the channel of 
the bulletin of the Board, pamphlets, and other publications, a general 
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knowledge has been imparted of the doctrine of the transmission of tuber- 
culosis, diphtheria, yellow fever, malaria, and similar diseases, so that 
the people are now commencing to take measures for their own defense, 
and to demand of the sanitary authorities the isolation of patients, the 
disinfection of dwellings and other similar sanitary precautions. 

The organization given to the sanitary services and the work carried 
out by the sanitary authorities, can therefore be summarized as follows: 

The Supreme Board of Health, which issued its Sanitary Code in 1891 
and its Maritime Sanitary Regulations in 1894, has amended its laws 
according to the requirements of science, and is contributing to the unifi- 
cation of the sanitary laws in all the States of the Mexican Republic; it has 


centralized the quarantine service in the ports and frontier cities, and has 


got the different states to delegate their sovereign powers to the federal 


government, as far as regards the public health, whenever any great 
calamity has arisen, such as bubonic plague, yellow fever, or malaria, with 


that bubonic plague and yellow fever have been extinguished, 


the result 
and efforts are being made to obtain the same result with malaria, 
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THE PRESENT ORGANIZATION AND WORK FOR THE PROTEC- 
TION OF HEALTH IN CUBA.* 


By Dr. FEDERICO TORRALBAS, 
Havana, Cuba. 


Cuba is the only country that has a national department of health. 


This is in great part due to the energy of one of our distinguished mem- 
bers, Colonel Kean. The sanitary department of Cuba employs a mem- 
ber of the Cabinet who acts as secretary of sanitation work and has general 
charge of it. The work itself has been divided into different branches— 


one branch relates to sanitation and the other to charity. Between these 
branches and the secretary there is what we call a superior board of health, 
an advisory council or body to recommend whatever measures they may 
deem necessary. This board is formed from delegations not only from the 
different branches of the sanitary offices, but also from bodies more or 
less related to public health work. For example, the Professor of Hygiene 
in the University of Havana is a delegate from the tuberculosis league. 
The direction of sanitation, as it is called, embraces the whole control 
of this work. Every municipality has an officer in charge who represents 
the commissioner of health, and who is supposed to have a complete staff 
to cover all branches. We have divided the work in the City of Havana, 
which may serve as an example, in the following way: One section deals 
exclusively with infectious diseases, and to this section are sent all reports 
from practicing physicians; there is also a disinfection department, 
which is supposed to look after work of that character, and an engineer- 
ing department, which has supervision over all the problems in connection 
onfwith the disposal of sewage, and kindred matters. 

I am glad to be able to say that in the near future a new system of 
sewerage will be completed in Havana, at which time the sewage problem 
will be solved. 

Another section is, of course, related to vital statistics and collateral 
work. } But the most important work the Havana authorities give their 
time to is the one connected with fighting the mosquito, and, in connec- 
tion with this, we have a force of sixty-four inspectors who represent as 
many districts. These inspectors are obliged to look after all the places 
likely to be breeding places for mosquitoes and report everything which 
seems to be unfit or unsuitable for protecting the health of Havana; and 


* Read at 38th Annual Meeting of American Public Health Association, Milwaukee, Sept., 1910. 
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when they send in their reports, an expert from these different sections i 
and give thorough attention to the situation. Fur- 


ther. the director of sanitation has a body of inspectors who are sent 


around the island to do investigation work. To carry on the work we have 
two laboratories, one newly established. The national laboratory, where 
all examinations are made for clinical and microscopical purposes, for the 
examination of swabs, and for miliary tuberculosis, is an important aid 
There is also a newly-established research laboratory for scientific work 
on a large scale. 

As to maritime inspection, we not only inspect the vessels bound for 
Havana, the crew, and the passengers, but we have representatives sta- 
tioned at those ports where there is likelihood of infection, whose dutic 
are similar to those performed by the marine physicians for the Marine 
Hospital Service of the United States. 

The other department relates to charity work. This department is 
of no special interest although it gives us good control of conditions and 
an opportunity to come into contact with all of the diseases common to 


the poorer classes. 


STUDIES ON THE SELF-PURIFICATION OF STREAMS. 


GUSTAV F. RUEDIGER, M.D., 
Director, State Public Health Laboratory, University of North Dakota, Grand Forks, 
North Dakota. 


7 
large in su 
nuch more rapid destruct 
yer months than during the months. h rperiments and 
inalyses to be presented here were undertaken for the purpose of proving 


or disproving this assumption. 


We know from the exhaustive st f Russell, Jordan, Zeit, and 
1 


‘thers, that typhoid bacilli and colon bacilli do 
in the waters of a heavily polluted river. l 
not much attention was paid to the seasonal variation in 
tion of the streams studied. This paper deals particularly with t 
of the pre yblem. 
We know that the amount of sewage entering a 
varies greatly during a 24-hour period. This is shown in the following 
; of six hours, at a point in 


et of analyses of samples collected at interval 
the middle of the river, about three-quarters of a mile below the outlet 
of the main sewer at Crookston. The river here is only about 75 feet wide 
and makes several sharp turns which thoroughly mix the sewage with the 
water in a very short time. 

The analyses gave the following results: 10 A. M., coli per Cc.; 
4 p.M., 27; 9 m., 25, and 4 A. M., 8 B. coli 


*Read at 38th Annual Meeting of American Public Health Associatior 
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DISCUSSION. 


Dr. H. W. Hitt, Minneapolis, Minnesota. The experiments made by 
Dr. Ruediger have explained and confirmed the conditions which we have 
for some years recognized and which we have designated as winter river 
typhoid. Dr. Ruediger has found, experimentally, good evidence that the 
typhoid bacilli may die out in going a certain distance down a river in 
summer, although in winter they may travel the same or greater distance 
alive, and be capable of infection The exact distance of travel before 


death supervenes under summer conditions and under winter conditions 


is yet to be determined, and probably varies with many factors—for 
example, turbidity, depth, and the rapidity of flow. But it isan epidemio- 
logical fact that winter typhoid occurs in cities using river water which is 
contaminated higher up, while the same cities escape typhoid in summer 
This is well established in our section of the country 

In this connection I would like to quote Dr. Lumsden, Epidemiologist 

the United States Public Health and Marine Hospital Service. Hi 
was at one time rather skeptical of our findings concerning winter river 
typhoid, but this spring in Washington confessed that we were wholly 


right, having himself seen a beautiful example of it at Omaha durin; 


the winter 


Dr. Peter H. Bryce. The question of sedimentation in the river dur- 
ing the two days prior to the taking of samples has apparently not been 
taken into account. Pettenkofer’s test, made a long time ago at Munich, 
showed that about ninety per cent. of all bacteria in water disappeared 
within a distance of ten miles, because of dilution and sedimentation 
Franklin’s experiments showed that when inoculated Petri plates were sus- 
pended two meters below the surface of the water in cold weather all bacteria 
in the plate that was exposed to sunlight were killed within a short time, 
while on the plates that had a carbon covering to shut out sunlight bac- 
teria grew quite freely. 

During flood times, when there is little or no direct sunlight, when rivers 
are turbid and rapid, pollution extends much further than in dry seasons; 
as, for example, in the Middleborough-on-the-Tees epidemic in England 
years ago, when sewage was carried some twenty-five miles from the 
then source of supposed pollution and caused a river epidemic. 

The dialyser experiments tend to prove what all believe,—namely, that 
in winter epidemics the sewage, being warmer, floats on top of the river, 
which explains the persistence of the bacteria in the water fully. 
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Dr. E.C. Levy. Two years ago, at the Winnipeg meeting of this Asso- 
ciation, Dr. Freeman and I presented a joint paper on ‘‘ Typhoid Fever in 
the South,”” having made a study of this disease with particular reference 
to Richmond, Virginia. We madé no attempt at that time to explain why 
it was that water typhoid was especially prevalent in the winter months, 
but we took the position unqualifiedly that such was the case. Our opin- 
ion was arrived at purely from an epidemiological standpoint, as we had no 
laboratory facts to corroborate this point. During the two years since that 
time our views have been confirmed in every way to such an extent that 
ifter we have passed the winter months we do not worry about water 

yphoid. We feel that summer typhoid in Richmond has prevailed inde- 

pendently of the water supply. There were two distinct small outbreaks 
vith 74 cases in January and February, 1908, and only fifteen cases in the 
me of February, 1909, which were attributed by us to the public water 
upply 

The exact experiments which have been made by Dr. Ruediger throw 
ght on this subject. There are still some points that need to be worked 


out. One of them is the puzzling fact that a city with a very polluted 


water supply and with winter typhoid due to that polluted water, does 


not, for some reason, appear 
that other cities show. <A city with 
ess typhoid in the summer months t 
respects, but with a purer water suppl 
by Professors Sedgwick and Winslow. I wish 
fact that in the paper of Dr. Freeman and my 
we hazarded an opinion which seemed rather bold at that time, namely, 
that polluted water in the South does not play the important part in 
typhoid epidemiology th: it does in the North 
confirming our conclusions by laboratory methods 

Dr. Ruepicer. I do not think the factor of sedimentation enters into 
these experiments in any way. So far as I can see there would be as much 
sedimentation in winter as in summer. Because of the great distance the 
e. Water runs more 


i 


sewage would have ample chance to chill and sett 
quietly in the winter months when it is protected by ice from the wind. 
and hence sedimentation might be even better in winter. 
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REPORT OF COMMITTEE ON STANDARD METHODS FOR THE 
DIAGNOSIS OF RABIES.* 


The Committee appointed to recommend a standard method for the 
diagnosis of rabies respectfully submit the following report: 

The most striking feature of rabies, in the dead animal, is the absence 
of recognizable gross tissue changes. This restricts the diagnosis to the 
microscopic findings or to other laboratory methods. As the diagnosis of 
the disease is to be made in the laboratory, the method consists of two parts: 
ected animals in a condition suitable for diag- 


|) the procuring of the susy 
2) the technique employed. 

he numerous investigations into the nature and 

diagnosis of rabies have demonstrated that all the structures necessary for 

a positive diagnosis are included in the brain and the nerve ganglia of the 

head. This necessitates sending to the laboratory the head only of the sus- 

pected animal. The head should be removed close to the body, PACKED IN 
and sent directly to the laboratory as quickly as possible. 

labx ratory diagnosis of rabies is restricted, for all practical 


purposes, to three procedures, namely: 


Inoculation of experimental animals 

The determination of the changes in the ganglia as described by 
Van Gehucten and Nelis. 

The presence of Neer bodies. 

a) In the animal inoculation method rabbits are to be preferred, al 


though guinea pigs may be used. They should be inoculated with the 
suspected brain, prefer subdurally, although intraocular and intra- 


muscular inoculation cannot be entirely excluded. The diagnosis by this 


method is not recommended, except in case of failure by the other 
methods, and where a late determination will be of value. 

(b) The diagnosis by means of the changes in the Gasserian ganglia, 
described by Van Gehucten and Nelis, has proved to be very satisfactory 
where the suspected animal has died or was killed in the late stages of the 
disease or when Negri bodies cannot be found, or cannot be looked for because 
of destruction of brain, putrefaction, etc. When sections are made from 
the ganglia removed during the first stages of the disease, the apparently 
specific lesions are often absent or not sufficiently well marked to warrant 
a diagnosis. The technique required for this procedure is simply that of 
ordinary pathological histology. The changes may be of two kinds: 


ion * Read before the Laboratory Section of the American Public Health Association, Milwaukee, Septem- 
1910. 
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(1) THE TYPICAL, OR FOCAL LESIONS. These are characterized by the 
partial or complete destruction of the ganglion cells, their place being 
occupied by cells of the endothelial type. The foci may consist almost 
entirely of cells of the endothelial type, but often associated with them are 
mast cells, lymphocytes, plasma, and connective tissue cells, and poly- 
morphonuclear leucocytes. 

(2) THE ATYPICAL, OR DIFFUSE LESIONS. These are characterized by a 
more or less general infiltration between the ganglion cells and nerve fibers 
of cells of an endothelial origin and the various cells which are associated 
with chronic inflammatory processes. These changes are usually associa- 
ted with the typical lesions. 

The lesions in the ganglia may be very extensive, involving the entire 
canglion, or they may be restricted to a single ganglion cell here and there 
in the organ. The lesions may be present in one ganglion and not in the 
other. It is sometimes necessary to examine a number of sections before 
finding the changes. 

(c) The diagnosis by the presence of Negri bodies: The numerous ex- 
aminations and investigations that have been made since 1903 to confirm 
the discovery of Negri that the bodies which he described possessed a diag- 


nostic, if not causal, relation to rabies, have been practically unanimous 
in their affirmative findings. We feel justified, therefore, in asserting that 
the presence of Negri bodies is sufficient evidence on which to diagnose the 


disease. The results of the different investigations al ndicate that 


the Ammon’s horn is the place where these Negri bodies are most constantly 


present, and therefore the part of the brain to be first examined for them. 


If they are not found there, an examination should be made of the « 


ere 
brum and cerebellum. Those who have worked with these bodies have 
found that they are not especially difficult to stain or to detect on micro- 
scopic examination. Several methods of preparing the material for exam- 
ination have been suggested, and in the different laboratories where the 
diagnosis of rabies is being made, slightly different technique is employed. 

In formulating a method to be recommended to all laboratories, 1t does 
not seem within the province of this Committee to accept or to reject 
any of the technical methods which are giving excellent results in the hands 
of certain workers, but which are not employed by others. The failure of 
any of the procedures about to be given depends, apparently, more upon 
the worker than upon the method. 

Because of the excellent results obtained by different technique, the 
Committee recommends as a procedure in diagnosing rabies from suspected 
animals sent to laboratories for that purpose, the following: namely, 

1. Examine for Negri bodies, and, if they are found, report the disease 


as positive. 
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QUARANTINE OR ISOLATION IN SCARLET FEVER, WHICH? 


By FRANCIS GEORGE CURTIS, M. D., 
Board of Health, Newton, Mass. 


the method of tran mission of infection in 


for until the meth d has been 


ill 


This question of 


fever is one which is of great importance, 
atisfactorily determined, our efforts to control its spread must be at best 


empirical. 
There are many theories as to the site of the contagion, and also many as 
; the method of its transmission from the sick to the well. Perhaps the 


most time-honored belief is that the contagion lies in the cales of des- 


quamation and is transmitted by that means, an 1 that as long as desqua- 


us and to be re trained; 


mation continues, so long is the patient dangerou 
and that when desquamation ceases, the patient can be s ifely released. 
ntradict the truth of this 


COTLLI« 


There are a number of facts that seem t 


theory. Cases of scarlet fever without eruption are capable O° } 
typical scarlet fever in others. Here, of course, there are no scales which 
ion. Again, we fre- 


f producing 


can be considered responsible for the spread of contag 
’ quently find cases of scarlet fever where one m« mber of a large family is 
where no isolation of the 


in active desquamation at the time of discovery, 
sick child has been attempted, and yet the other children in the family 
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The belief that scarlet fever can be transmitted from the sick to the 
well by fomites, or by a third person who has not the disease himself, has 
long been held, and is the foundation of many of our rules governing the 
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‘ In July, 1899, Cutler, of Boston, in a paper on ~ The Incuba 


Infectiveness of Some Contagious Diseases,’’t said: “Scarlet 
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h n deali vith scarlet fever we are confronted with a disease of 
uncertain origin, and one of which the method of transmission as well 
as the dur n is more or less uncertain. We must devise some means 
of dealing with it, which, while effective, will entail as le discomfort 


is consistent with efficiency. 


upon the tamily of the patient as 


The questions to be decided are: What shall be done with the patient? 
What shall be done with the adult members of the family? What shall 
be done with the other children of school age? The ideal way of ans- 
swering all these questions is by the removal of the patient to a hospital 
as soon as the diagnosis is made. By so doing we remove a focus of infec- 
tion at once, allow the adult members of the family to continue their avo- 
cations. and interfere as little as possible with the education of the other 
in fact, the advantages of this method are so obvious that it 
seems unnecessary to do more than mention them. Unfortunately, 
however, there are cases where it is impossible so to remove the patient, 
and it is these cases that must be considered. The commonest method of 
treating such cases is by the segregation of the whole family during the 
continuance of the disease. This method, which may be called the 
method of quarantine, evidently has its foundation in the belief that a 
third person can transmit the disease. 

Eleven cities in the United States of over 100,000 inhabitants, out of 
nineteen that replied, state that it is the custom to segregate the whole 
family during the continuance of the disease if the patient remains at 


home, and for a varying period after recovery and disinfection. This 
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n appears to inflict an unnecessary hardship upon the well members 


custor 


the family, without giving a corresp nding benefit to the public at large. 


ol b 
In the opinion of the writer, the isolation of the patient is the preferable 
method. Under proper direction and supervision by the medical inspector 


this home isolation can be made perfectly effective, and when this is accom- 
plished there is no necessity of segregating the other members of the family. 
Let it be understood that any violation of the orders of the medical inspec- 
tor will be followed by a strict quarantine of the whole family, and there 
will be little trouble about having the orders obeyed. Of course the 
inspector must make frequent and unexpected domiciliary visits to see 
that his directions are carried out. If we once discard the idea of the 
transmission of contagion by fomites, the problem of proper isolation at 
home becomes simple. It isa very poor house that has not one room which 
can be used as a sick room, and the passage thr uugh the door must be for- 
hidden to everyone but those whose business takes them there. 

The nurse or attendant must understand that she can prevent the 
transmission of contagion by proper care, and what is fully as important, 
that she can and will spread contagion by carelessness. When she leaves 

he sick room she must leave her outer clothing 1n the room, wash her face 
and hands carefully before passing out, and then put on her other cloth- 
ng. In this way there will be no danger of contact infection, and it will 
be safe for her to go out. The excreta should be treated with one of the 
many disinfecting agents before removal from the room. Soiled linen 
may be enclosed in bags and boiled, bag and all, before being washed. 
Dishes and similar articles used by the patient may be boiled in the 
room, or immersed in hot water before removal from the room, and then 
taken out and boiled. By such isolation the well members of the family 
cannot become carriers and may be permitted to go about freely. 

The treatment of the children of school age is a more difficult pr yblem, 
scarlet fever is essentially a disease of childhood, and the majority of 
cases occur during the school age. It is almost universally customary to 
exclude the well children from school during the c yntinuance of the dis- 
in fact in 


ao 


ease. and for a certain time after the recovery of the patien 
many states such exclusion is required by law, provided the children re- 
main at home. In Massachusetts they are permitted to return to chool 
when the board of health certifies that they are free from danger of 
conveying contagion. This is a very excellent provision, as it permits 
the local board of health to exercise its judgment in regard to excluding the 
well children from school. Where the isolation is sati ‘factory to the medi- 
hy the well children should not 


cal inspector, there seems to be no reason w 
1ey remain in the house. 


be allowed to continue at school even though tl 
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Under an efficient medical inspection of schools, the children may be 
allowed to return to school at the end of a week from the occurrence of 
the first case. This observation period will give time for the appearance 
of the disease, should any of the well children have been infected by the first 
case before isolation has been enforced. At the end of that period the chil- 


dren may be allowed to return to school upon the certification by the board 


of health that the isolation of the case 1s satisfactory. The school physician 


should, of course, pay careful attention to any such children, watching for 
any untoward symptoms. By such a system the danger of infecting others 
can be practically eliminated. In communities where there is no medical 
inspection of chools. there is slightly more danger in allowing the well 
children to return to school during the continuance of the disease, but with 
careful isolation and supervision it can be done with safety. 

In conclusion, it appears from our present knowledge, that scarlet 


hat 


fever is a disease that is transmitted by contact and not by fomites; t 
the scales of desquamation play very little, if any part, in the trans- 
mission of contagion, the chief danger lying in the buccal, nasal, and aural 
secretions; and that the release of each case should be decided upon its 
merits. 

As in all communicable diseases, it is better to remove each case to a 
hospital, but should this be impossible, it is better to isolate the patient 
and allow the other members of the family to continue their regular voca- 
tions. educational and otherwise, as long as the isolation is maintained to 
the satisfaction of the board of health. 
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Section on Vital Statistics 


TUBERCULOSIS IN IMMIGRANTS.* 


By Dr. P. H. BRYCE, M. A., M. D., 
Chief Medical Health Office, Dept. Interior, Ottawa, Canada. 


The remarkable migration of European peoples to this continent during 
the past century, and most of all during the past decade, has created many 


problems,—economic, social, moral, and physical,—which give much food 


for thought, and in many urgent instances demand governmental, municipal, 
or social action for their solution. This Association at one time was sup- 
posed to concern itself chiefly with the question of dealing with those 
results of this immigration which affect directly the physical condition 
of the countries represented in our organization, but so interwoven are 
the subtle threads which make up the life of man, that it is quite impos- 
sible to study so seemingly simple a problem as that taken for the title 
of this paper, without dealing with the political, economic, social, and 
moral phases of the immigration question. 

Several years ago the National Canadian Association for the Preven- 
tion of Tuberculosis discussed the question of tuberculosis in immi- 
grants, and I was asked to prepare a paper on the subject. I did so, with 
the result that in 1908, after collecting all the data available from boards 
of health, hospitals, and public institutions in Canada, I obtained the 
following results: 

That year the number of tuberculosis immigrants deported was only 
39, while for the year ending 1909-10, the total number deported was 30. 
An examination of hospital returns for the past year from the three 
provinces, Manitoba, Saskatchewan, and Alberta, gave only 9 tuberculosis 
cases in 319 cases of various diseases for which the Department paid, as they 
had been in Canada under one year. So it will be apparent that ina 
year during which 208,794 immigrants came to Canada, the available records 
show that very few immigrants became patients in hospitals, or becom- 
ing public charges, were deported. It will be proper to add to this list the 
number detained at seaports on account of suspected tuberculosis who were 


* Read before the Section on Vital Statistics of the American Public Health Association, Milwaukee, 
September, 1910. 
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finally either debarred or admitted to Canada. The paucity of the tuber- 
culized immigrants thus illustrated by Canadian statistics is further illus- 
trated by the figures supplied from the port of New York during the year 
ending June 30, 1910, by my friend, Dr. G. Stoner, Chief of the Marine 
Hospital Staff at Ellis Island. They are as follows: 

Thirty-two cases of tuberculosis were certified to at the port of entry; 
but of similar affections, such as lupus, inflammation of the lymph glands 
of the neck, inflammation of knees, and joints, there were nearly 400, 
and the majority of these were deported by the immigration officials. 

The result will not surprise those who understand what the organized 
methods of immigrant inspection include. For instance, a Russian immi- 
grant undergoes inspection on arrival at the German border by both Rus- 
sian and German medical officers. Last year (1909) 7,020, for various 
causes, were refused admission to Germany. Arriving through 14 border 
stations, those admitted to Germany are assembled at Ruhtchen, near Berlin, 
and are again medically inspected and forwarded to some one of a half dozen 
seaports, where they are carefully housed and inspected daily prior to 
embarkation. Indeed, on the day of embarkation each emigrant is 
inspected by three separate medical officers of the emigration barracks, 
the medical officer of the Board of Trade, and the medical officer of the 
ship. For at least seven days these emigrants are under observation on 
shipboard, and, finally, are individually inspected by one or more medical 
officers at a Canadian or United States port. A procedure similar to that 
carried out at German seaports is carried out at British and at Italian 
seaports. 

It is apparent, therefore, from what has been stated, both as regards 
statistics and methods of inspection, that remarkably few tuberculized 
immigrants have entered either country for a number of years past. This 
season a double line of inspection at Quebec has pushed the investigation 
further, and suspicious persons are detained and specially examined with 
results as set forth in the following table: 
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B. in sputum 
operative 


a 2. E. J. Forbes 16F | English Died in 


B. in sputum No 
3. M. Reece. 17F | English 

Cough Positive No occupation 
4. Fannie Kahler. 25F | English B. in sputum N Domestic 
5. Jas. Hands 38F English Deporte Cough Positive Laborer 


6. Jas. Smedling....| 28M | English 
Cond Clerk 
7. Albert E. Skeet.| 25M | English Deported Advanced 
Sons Bank clerk 


8. A. Turnbull 36M | Scotch Deported in sj Coal heaver 
9. T. W 28M | English | Deported | B. in sputum Nickel polisher 
10. W. O. P 26M | English Deported B. in sputum Sick 1 yr Missionary 


11. M. A. Kinke 17F | Scotch Admitted | Cough Positive No occupation 
12. Sam Black 37M | Irish Deported Very ema- 
ciated; no | 
cough Positive Overseer in flax 
mill 

13. Wm. Moseley....| 24M | English | Deported 
14.Harry I. Earl 26M | English Deported Looked sick; 

cough ositive | Poor 

physique | Laborer 
15. Wm. Wilson 24M | English | Diedin | | 
hospital Pneumonia | 

on ship; E 

present | 
16. Jas. Beire........ 22M | English Deported Positive 
i7. W. Andrews 26M | Irish In hospital | B. present Commerc'l tr'v'r 
18. M. Peplow ..| 40F English Deported B. present Sick over 

id stage | a year Housekeeper 
19. Alb. H. Cook.. 21M | English | Deported B. present Miner 
20. Thos. Smith... 17M | English | Still in 

hospital Cough Positive Laborer 

21. Wm. Cameron. 22M | English Deported Had hemor- | 

hage on ship Bank clerk 
22. Jas. McCabe 24M | Scotch Still in 

hospital Emaciated 

with cough | Positive 

23. S. McGimpsey 19M | Irish Still in 


hospital 


It might be thought that with such a showing, I, as a medical officer 
of the Immigration Service of Canada, should be satisfied, and thus leave 
the matter; but the problem of tuberculosis in immigrants has today ad- 
vanced to a further stage, and become a state and municipal health ques- 
tion which enters into all economic, social, and charitable questions, and 
demands much further consideration. 

At the Congress on Tuberculosis in Washington in 1908, two somewhat 
remarkable papers were read, one by Dr. Maurice Fishberg, phy sician to 
the United Hebrew Charities of New York, on “ Tuberculosis among the 
Jews,” and one by Dr. Antonio Stella, of New York, on “Tuberculosis 
among Italians in the United States.” These valuable papers are so 
well known that I shall refer only to such data in them as are perti- 
nent to my subject. 
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immunit) 


holism: statistics prove that all of them ent it little, if at all, into 
the problem. He afterwards stated what to me is a very important scien- 
tific conclusion, containing as it does a sanitary lesson of the greatest 
possible meaning and value to all sanitarv workers. He says: “Be that 


as it may, we know that on the whole tubx rculosis displays no racial 
preference Within certain limits, depending on social conditions, the 
white. black. vellow, and red divisions of mankind are attacked by this 
disease in the same manner; and the variations observed in the frequency, 
type, and course of the disease in different groups of people are alike 
traceable to the same causes, irrespective of racial affinities. Weknow that 
the variations displaved by the various social groups of white human- 
itv, such as the difference in the incidence of the disease between 
city and country dwellers, rich and poor, those engaged in indoor or out- 
door occupations, those active in a dusty atmosphere as compared with 
such as are working in clean, airy shops, and the like, are just as great and 


often greater than the difference observed in the white, black, red, or 
yellow races. 

“As I will show, these differences are due to social c ynditions and not 
to racial causes. * * * * * the incidence of tuberculosis among Jews depends 
more on their economic and social environment than on racial or natural 
affinities.” Speaking of its prevalence in the Jews in New York, Dr. 
Fishberg say ‘The Jews in the lower East Side are more orthodox, 
more strictly adhering to their faith and traditions, and still havea propor- 
tionately higher rate of mortality from tuberculosis than their co-religion- 
ists in Harlem, who as is characteristic of Jews all over, with their pros- 
perity have more or less discarded many of their religious practices, the 
first of which consists in consuming meat not prepared according to the 
dietary laws.” 

In the paper of Dr. Stella it is pointed out that in 1890 the United 
States had only 182,500 Italians, while in 1908 the City of New York 
alone had 500,000, or 75% of the total population in that state, of whom 
nine-tenths were of the agricultural peasant class. Stella first points out 
that in Italy the deaths from tuberculosis were 1.64 per 1,000, but in 
Calabria, whence come most of the immigrants, the rate was only 0.9 
per 1,000; but in New York the rate was 2.76 per 1,000 in 1906, compared 
with 1.49 for the whole city in the 1900 census. But as Stella says, ‘‘if this 
rate in New York should not appear so very excessive, I would direct you 
to the fact that only a certain portion of the Italian tuberculosis popula- 
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in very 
second thought start to tl n 
Medical Department of the Italian Com 
to keep records in 1903, it hi 
§ tuberculous immigrants returning 
America has been increasing steadily every y' 
In 1903 the pré 2 per 1,000 
In 1904 the proportion wi 2.75 per 1,000 
In 1905 the proportion was 5.66 per 1,000 


pi 
In 1906 the pri - 1.000 


only takes into account the advanced bedridden 


this average 
so manv return second and even first class to avoid 
that Dr. Stella ventures the statement 

returning second-class passengers are suffering from 
n 1906 the Italian reports showed 81,412 immigrants 
of whom 441 


passengers, 


and for social reasons, 


uberculosis. | 

have returned home, of whom 2,477 were sick, and 
.d tuberculosis. Compare this with the fact that of 309,503 emigrants 
ho left Italy for the United States in 1905 and 1904, there were only 


wo cases of tuberculosis treated in the soip’ hospiital, while amongs, 
the same two years, 


139.729 homeward bound from the United States durin; 

were 457 in hospital on ship, besides 17 who died at sea. Yet more 
in their bearing upon the problem we are c sidering are the details 
800 cases specially studied by Dr. St lla on the basis of the 
came to his notice. They 


er 


re 
exact 
of a series of 
number of years in America before the cases 


were as follows: 


Allowing for the usual anomalies in the sex and age of ients coming 


under the medical care of a single physician, the figures iluable, since, 
Dr. Stella says, “the shorter period (from one to 
factories, seamstresses at 


as years) applies 
chiefly to young girls employed in tobacco 
home, and to young dressmakers or tailors. Two or three years of this 
existence in the workshops or tenement houses of New York are enough 
to render this human material a fertile soil for the gr wth of the tubercle 


bacillus.” 
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“From the study of the 800 cases it results that about one-half (162 
men, 230 women) had come to America when between fourteen and twenty- 
five years of age, being perfectly healthy at the time of their arrival * * * 
* * * but the changed and execrable surroundings, the unwholesome and 
crowded dwellings, the long hours spent in the factories, and the thousand 
privations imposed by poverty and the insane desire to save money, 
all of this coupled with the overwork which is kept up until utter exhaustion, 
without the resistance obtained from food, proportionate to the demands 
of the exaggerated tissue waste and rapid growth of this period of life, 
shows only too clearly why so many youthful lives in America fall an 

“asy prey to tuberculosis. 

I find nowhere a more exact description of the conditions under which 
European immigrants who settle in the industrial centres of this continent 
are allowed to live; a more accurate statement of their living conditions 
would necessitate the study of the problem from the view-point of the 
immigrant. Everywhere we find America being held up to the people 
of Europe as the land of opportunity, where labor is abundant and 
its remuneration adequate. Dr. Fishberg estimates that 35% of 
all immigrant Jews in the United States are garment workers, and he points 
out the physical type of the sweatshop worker. Here in Canada we are 
rapidly coming to know the type, since in Montreal alone it is estimated 
that there are over 40,000 Jews, most of whom are engaged in this sam 
class of work of which the Jewish manufacturers there proudly claim to 
havea monopoly. They have brought the practice with them from Europe 
and are not likely to change 

But though this be true, it does not alter the fact that it is ourselves, 
who through “‘/aisses faire’ permit Ghettos to grow up, and allow the 
competition of such cheap labor to make rapid and certain, the physical 
and moral degeneration not only of the immigrant, who comes asking only 
to be allowed to labor, but also of the whole class with whom he 


comes into compet ition. 

We, in Canada, have at any mae recognized that it is te ine land we 
wish our immigrants to go, and we have succeeded in a large d: gree in direct- 
ing the newcomer to our eae lands, both in the old Provinces and in 
the newer territories. But this work of preventing urban degeneration, 
whether in the United States or Canada, must be taken up and dealt 
with on as svstematic and business-like a scale as is the emigration pro- 
paganda in the cities and c wuntries of the Old World. We see organiza- 
tions being developed in Chicago and elsewhere for promoting the settle- 
ment of town dwellers on western irrigated lands and southern rice-fields; 
but my observation during the last twenty years has taught me that this 
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most vital of all social and sanitary questions will not be solved until the 


large civic centers of this continent shall have evolved a higher sense of 
municipal responsibility. While making municipal building regulations 
and town-planning schemes so practical and effective that overcrowding 
may be prevented by tenements, erected both by municipal and local 
philanthropic agencies, which if small and cheap are yet sanitary, they 
or settling the surplus 


should further realize that organized civic schemes ! 
population in the neighboring agricultural lands of their district will prove 
equally a social benefit, with many elements of financial success. 


What are now called “ garden cities’’ in Europe are being established, as the 
beginning of a system which will begin to meet the demands of modern 
‘ndustrial conditions such as are found in England. If, on the one 
hand, steam and electricity have created the modern city and its problem, 
on the other, it is to the same agencies of rapid transportation that we 
must look for the solution of the civic problem of overcrowding; and we 
owe it to ourselves and yet more to the helpless foreigner who comes 
to us that we shall make life for him not more intolerable than in those 


eastern lands which we are inclined to believe effete. 
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The Massachusetts Association of Boards 
of Health 


APRIL—QUARTERLY MEETING 
Boston, Massachusetts 


The quarterly meeting of the Massachusetts Association of Boards oi 
Health was held at the Brunswick Hotel, Boston, on Thursday, April 
27. 1911. Dr. Henry P. Walcott, President, presiding. 

Dr. Field having resigned as Treasurer, a nominating committee of 
three. consisting of Dr. Woods, Dr. Arms, and Mr. Underwood, wa 


ppointed by the Chair. On motion from the floor, this committe: 
brought in the name of Dr. F. G. Curtis, and Dr. Curtis was unanimousl) 


Treasurer of the Association for the remainder of the present year. 


REPORT OF COMMITTEE ON TYPHOID FEVER 
At a previous meeting of the Ass« ciation it was voted that the Com- 


the State Board of Health in regard 


mittee on Typhoid Fever confer with the 
to better means of contre ling the spre ad of ty phoid fever. In accordance 


with this vote the Committee entered into correspondence with the State 


Board of Health, and the latter made arrangements for a conference 


i 


which was held on March 2. The following recommendations were made 


by the Committee at the conference: 


1. It is recommended that the State Board ot Health send circulars to all phy 
the state, giving information in regard to typhoid fever, the method 
1 e new f ties for making | logical diagnoses offered by 


ite, me prevention, disinfection of ex reta, vaccination, and similar subject 
2 It is recommended that the State Board of He alth require all local board 
end an agent to every case of typhoid fever within forty-eight hours after it 
reported, for the purpose of seeing that the case is properly isolated and the stool 
id urine nfected. The age ull al vestigate the source of infection of the 
case, determine the source of the water and milk supply, see whether milk is pro- 
iuced on the premises, and secure such « ther information as the State Board 
Health may requir This information is to be recorded on blanks furnished by t! 
State Boat f Health, a copy of which is to be sent at once to the state inspect 


If the State Board of Health feels that they have not authority to require local 

r 1d an agent to every case of typhoid fever for the purpose of giving 
instructions, or doing necessary work, or if a request to the local boards is n 
likely to have any effect, then the next legislature should be asked to pass a law, 
prescribing as one of the duties of local boards the sending of an agent to every cast 


ut proper precautions are taken, and t 
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1 to appropriate thousand 


ins of preventing the disease 
The State Board of Health gave their assurance tire sympathy 
th the suggestions made by the Committee, and it they would 


ndeavor in every possible way 
e State Board of Health, however, have not statutor) authority t 


to 


uire local boards 
commended in Section le im the 
mediate future for the bacteriological examination of blood, 

phoid fever, or suspected typhoid fever, and the leg 


priation 


rine, in cases of ty 
lature has just given an increased approprié 
They also expect to undertake an active educa 


29 The Board is intending to pro\ 
fe ces, an 


se, 


for boards of health and physicians, and as rapid 
f the state inspecti 

Cc. V. CxHapix, Chairman. 

D. D. BrovGsH, 

W. H. Davis, 

M. W. RICHARDSON, 

M. V. ROSENAU, 

G. S. ToBeEy, 


F. P. Denny, Secretary. 
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By vote of the Association the report was received and forwarded to 
the State Board of Health. 


DISCUSSION. 


PROFESSOR SEDGWICK. Twenty years or so ago we were in a period 
of great epidemics in this state. Under the leadership of the State Board 
of Health good work was done in studying these outbreaks of disease and 
in taking steps for their prevention in the future. It may interest th 
Association to know that Canada has just reached the former stage. The 
city of Ottawa has recently experienced an epidemic of twelve hundred 
cases of typhoid fever, Toronto not long ago had a very serious epidemi 
of this disease, and Montreal has also suffered severely. 

It does not follow, however, that because Massachusetts has always led 
in public health work she can afford to stand still, even as to typhoid fever 
upon which so much work has been done here in Massachusetts. I, for 
one. welcome the conscientious work of this committee. The fact is that 
even now we have more typhoid fever in this state than we ought to have, 
and that it could probably be reduced one-half if the members of th 
Association would really follow out the recommendations of the Stat 
Board of Health and of this committee. That is a goal toward which wv 
ought to keep on working. I greatly hope that the committee will be 
continued, and that it will report from time to time any progress that 
may be able to make. 

Some of the points in the report are of more than ordinary interest, 
such, for example, as the proposed requests, or orders, to local boards « 
health to do their whole duty in this matter. Obviously, the statute 
do not allow orders: but I greatly hope that the State Board of Health 
will continue to use its powerful influence in repeatedly RECOMMENDING 


all these things to local boards of health. If that does not suffice, tl 
State Board of Health, after a while, may say to the local boards tha 


fall short: ‘We propose to publish the fact that we have made recom- 
mendations which you have not carried out.” Even that amount « 
publicity would do a lot of good and would be, perhaps, quite as effectiv 


as any definite orders under statutory authority. 


I ereatly hope that the committee will be continued, to the end that we 
may still further reduce typhoid fever in this state and still more fully 
retain that leadership which this state has long had. I move that 
the committee be continued and requested to report progress at the end 


of six months. (Adopted). 
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THE PRESIDENT. With regard to the previous action of the Associa- 
‘on in referring the report of the typhoid committee to the State Board 
¢ Health, I should like to say that. so far as I can represent that body, 
‘here certainly 1s no impropriety in the c ymmunication, and that I consider 

a very desirable one. The real authority of the commonwealth resides 
with the health boards which you gentlemen represent; the power of the 
commonwealth is in the local boards of health, and it depends absolutely 


pon how they do their duty as to how widespread a contagious disease 
becomes. On behalf of the State Board of Health, I very heartily welcome 


any suggestion which this Association sees fit to make to it. 


REPORT OF THE COMMITTEE ON MILK LEGISLATION 


There is only one bill before the legislature this year relating to milk 
which, if passed, would benefit bi ards of health, and that is House Bill 
No. 350. This is a very desirable bit of legislation to have enacted at 
the present time, because of the recent action of the Supreme Court in 
ruling that the Boston Board of Health exceeded the powers granted it 
by law when it forbade the sale of loose milk. This bill is really far more 
ignificant than appears on the surface, for the decision in question 
fects the validity of a great many other board of health regulations, and 
the bill referred to aims to remedy this state of affairs. 


G. E. Chairman. 


Tue Presipent. The following-named persons have been passed by 
the Committee as fit candidates for membership in this Association: 

Dr. Paul Carson, Boston. 

Dr. J. T. Spaulding, Mansfield. 

Mr. William H. Dodge, Leominster. 

Dr. Fritz B. Talbot, Boston. 

Mr. J. V. Sampson, Newport. 

Dr. Edward L. Drowne, Concord. 

(Elected by unanimous vote of the Association.) 


Tue PresIDENT. On this occasion you have missed th face of one of 
the oldest, one of the most devoted, and one of the most intelligent members 
of this Association. I will therefore ask that you instruct your Secretary 
to make a minute upon the records of this meeting of the long, devoted, 
‘apable, and highly effective service of Mrs. Richards, who has 
met with us here from the beginning of the meetings of this Association, 
and whose loss we deplore greatly. (Carried.) 
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VENEREAL DISEASE AND ITS INFLUENCE. 


By Dr. JOHN H. CUNNINGHAM, JR., 


Surgeon, Long Island Hospital, Boston; Assistant Surgeon, Boston City Hospital; 
Consulting Surgeon, First Hospital, Chelsea. 


In this brief paper it is my desire to direct attention to certain fea- 
tures in connection with venereal disease. It is not my intention to dis- 
cuss or even offer a tentative remedy for these conditions, or to touch upon 
the very broad fields of genetics and eugenics, or the social or moral 
questions connected with this subject. All other infectious and con- 
tagious diseases have received attention, and the results stand as a fit- 
ting tribute to such endeavors. |More complex, and of far more import- 
ance, is the control of venereal disease. 

The infectious and contagious diseases which are now handled by 
health departments are diseases which all attempt to avoid. Not so 
with venereal diseases, because they are associated with obedience to one 
of the strongest laws of nature. It is the group of medical men who make 
the treatment of venereal disease a specialty who have the best oppor- 
tunity to know its frequency, the source of its propagation, its physical 
and mental effect upon the individual, and the part it plays in the unfor- 
tunate patient in respect to his relation to his associates, his family, and 
the community. 

Public sentiment, based upon traditional usage and false modesty, per- 
sists in regarding venereal diseases as shameful and of immoral origin. 
Further, it avoids disseminating knowledge respecting their dangers. 
Facts must be admitted, and it is folly to deny the existence of conditions 
simply because we object to them. 

Venereal disease not only injures the individual physically, but men- 
tally, and morally. It may make its victim sterile. It is carried 
into the family, producing disease in the wife, and may result in an impair- 
ment of the production of the offspring by sterility or miscarriage. The 
children born of patients with venereal diseases are often diseased, which 
diseases may result in permanent invalidism of the child from the date of 
birth, or an inherited taint may be transmitted by it to future genera- 
tions. Those with venereal disease are a menace to the health of the 
community, because they spread the disease to the innocent, and because 
a certain percentage must be supported by the state. That serious con- 
sequences result from infections of gonorrhea and syphilis, against which 
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nfections no organized preca 
rated to emphasize the important role which thes diseases play 
fare of the individual and the community. 
The prevalence of gonorrhea in this country is estimated by different 
riters as varying between 50% and 95% in males. Statistics on this 
abject must necessarily be inaccurate, but all who have investigated t 
ubiect seem agreed that at lea 50° : of the male p ypulation of the 
United States have had the disease, one or more times, before the age of 
hirty—and the percentage is pr bably higher. Information with regard 
, the frequency of venereal disease is not easily obtained, because knowl- 
ive of these diseases is kept secret by the medical profession. Facts are 
iluable only in broadening the premises from which the deductions may 
lrawn. 

In the Surgeon-General’s report of the United States Navy for the year 
1909. there are recorded the names of 7536 patients who were admitted for 
treatment for diseases of venereal origin. In this connection it must 
be noted that every prophylactic measure is imposed upon the men in 
the service, and failure to observe these is a punishable misdemeanor. 

The Surgeon-General’s report for 1904 states that by far the most 
important diseases affecting the efficiency of the army during that year had 
heen those of venereal origin, which caused 16% of all admissions for illness, 


28% of all known ineffectiveness, and 18% of all discharges for diseases. 
\ore careers were brought to an end from this cause than from any other. 
The number of syphilitics treated during the year 1904 was 1996, this 
disease standing fifth in the list of the diseases affecting the army, and in 
this list syphilis was preceded by gonorrhea, the total number of such 
cases being 7106. The report states that 70,398 days of duty were lost 
by those suffering from syphilis, and 146,609 days from gonorrhea. 

Noeggerath (quoted by Morrow) estimates that out of every thousand 
married men in New York, eight hundred have, or have had gon wrrhea, 
and the great majority of the wives of these men have been infected. 
While it is impossible to estimate accurately the percentage of individuals 
infected with gonorrhea, it remains without question that this disease 
is the most widespread and universal of all diseases affecting the male 
population. 

Morrow* estimates that in the city of New York there are 200,000 
syphilitics. Gerrish states that syphilis is one of the most common dis- 
eases, estimates its prevalence as about 10%, and says that 


80% of the cases in the acquired form occur between the ages 
f nineteen and thirty-five. The number who are thus _pre- 


) 


Medical News, New York, No. 25, 1909. 
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vented from marrying, and the result produced by those who do 
marry, must exert an important influence on the welfare of the race. 
Moreover, the lowered vitality, whereby resistance to other diseases is 
lessened, must also be taken into account. It is generally believed 
that syphilis is more common among men than among women, and it 
has been variously estimated as from three to eight times as prevalent; 
that it is more frequent among the better class of men; and that the city 
populations are much more generally affected than those who live in the 
country. 

In the Surgeon—General’s report of the Army for 1904, the proportion 
of white enlisted men with syphilis was 27.83 per thousand; the pro- 
portion among the officers 2.78 per thousand. Morrow states that his 
observations, extending over several years at the New York Hospital, show 
that fully 70% of the women who came there for treatment of syphilis 
were respectable married women who had been infected by their husbands. 
Fournier has frequently stated that among the syphilitic women who came 
to his office, one in five is a wife infected by her husband. 

The number of individuals who innocently acquire syphilis is large, 
much larger than gonorrhea, for the reason that commonly used eating and 
drinking utensils, cigars, pencils, dental instruments, telephones, and 
speaking tubes, and other articles with which the mouth comes into con- 
tact, may be easily infected by syphilitics having mouth lesions. Of the 
patients with syphilis who have consulted me in private practice during 
the past two years, twenty-four out of a total of sixty-nine were inno- 
cent infections—a percentage of 36° of innocent infections. 

I have made an attempt to determine the prevalence of venereal 
disease in this community. The task I find to be an impossible one, 
because the charity patients are scattered, both in respect to the institu- 
tions, and in respect to the departments in these institutions. This per- 
centage is relatively high, the consensus of opinion being that it is 
from 5% to 9%. 

I have, however, a few facts to present. There are three large genito- 
urinary clinics in this city, one at the City Hospital, one at Boston 
Dispensary, and a third at the Massachusetts General Hospital. There 
are numerous other charity clinics where men, and to a greater extent, 
women, are treated for venereal diseases and the consequences thereof. 
No estimate can be made of those with venereal disease who consult a 
physician privately. I find in the daily newspapers of Boston nine differ- 
ent advertisements which promise cure for venereal disease. I am in- 
formed on good authority that these offices do a very large business—one 
office making over $50,000 and another over $35,000 yearly for many 
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Fre nis 1 be seen that r nu ( ( 
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tac nat ese advertisemen irantec¢ cure 1 la 
‘tant part im the propagation of venereal disea 
ing of secur 
At the genito-urinary department of the Boston City Hospital last 
( treated 659 different men for venereal diseases. ‘This does not 
n any way represent the number of male patients treated at this institu- 
for venereal diseases and their consequences. Many male patients are 
reated for syphilis in the skin department, some in the medical depart- 
ent. and some in the eve, ear, and nose departments. Many have been 
erated upon for conditions which are the result of venereal disease, and 
thers have been admitted to the medical side of the hospital for condi- 
ions the origin of which was venereal. Thx number of females with 
enereal disease treated in the gynecological department was SSo. If 
there were no gonorrhea, the department would hardly be needed. The 
imber of patients who apply to the Boston City Hospital for treatment 


or venereal disease, or maladies dependent upon it, cannot be accurately 
letermined, because of their being scattered in different departments. 
At the Boston Dispensary there were 1,552 men treated in the genito- 
urinary department alone. This does not represent the number of women 
treated for venereal disease or the number of men and women treated for 
vphilis or chancroids, because these patients were so distributed in the 
different departments that the number cannot be determined. 
At the Massachusetts General Hospital last year there were treated 
378 cases of syphilis, 304 cases of gonorrhea in males, 46 cases of gon- 
orrhea in females, and 4 children with gonorrhea—a total number of 351 
natients. There were 54 patients with chancroids of venereal origin. 
¥ The effects of venereal disease are far reaching. We cannot discuss 
at this time the sociological importance of venereal disease nor more 
than mention the economic factors associated with it. It seems best to 
confine our remarks chiefly to the physical effects produced. 
Morrauity. Gonorrhea is seldom mentioned as a cause of death. 
; While the mortality from this disease, per se, is practically nil, the number 
of deaths indirectly from this cause is large. The extension of the disease 
4 to the seminal tract in the male, and to the genital organs of the female, 


and the ultimate migration of the infecting organism to the bladder 
and possibly the kidneys, to the synovial joints and the brain,—all may 

contribute indirectly, and in some cases directly, to death. It is 
stated by Valentine* that 80% of women who die from diseases of the 


reproductive organs are killed by gonorrhea. 


Read before Health Officers, Burlington, Vermont, July, 1906. 


arr 
Age 
4 
. 
4 
| 
ae 
= 
d 
4 
‘ 
i 


144 JOURNAL OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 


What is true of gonorrhea is also true of syphilis. This disease like- 


. kills indirectly by involving other structures. The lowered vitalit) 


in consequence of a chronic disease such as syphilis, is responsible for 


tibility toward other diseases which may result fatally. 


susce] 


IxvatipisM. The worst effects of gonorrhea and syphilis mani 


Ives chiefly in producing lesions which result in invalidism. Blind- 


ness and involvement of joints are a frequent sequence of gonorrhea, al 
paralysis and insanity commonly follow syphilis. 


BurnpNess. Gerrish states that of all the blindness in this countr 


15° is traceable directly to gonorrhea, and that from one-half to 


thirds of ophthalmia neonatorum are of gonorrheal origi 


Valentine states that 80° of the blind in charitable institutions have | 


their sight by gonorrheal infections during birth. The Committee « 
Seven found in a series of 1941 cases of women with gonorrhea occurrit 
in private practice in New York City, that 265 of their children had puru- 


lent ophthalmia. During the same year they found 136 cases of purulent 


ophthalmia in one hospital. 
INVOLVEMENT OF Jornts. It is impossible to determine how — 


the joints are involved by the gonococcus as a consequence of gonorr! 


urethritis. That it is common, and that it frequently results in permanet 
disability, no one who has to do with hospitals treating chronic disea 
will deny. I have been unable to find any reliable statistics regardi 


the relative frequency of gonorrheal joint infection. 
Sreritity. In the Second Annual Report of the Committee on Pr 
ort 


phylaxis of Venereal Diseases it is stated that i this country, gonorr! 
is responsible for 663% of sterile marriages, the c adiand of the male org 
being responsible for one-third, and those of the female for two-thirds. | 
is believed that more than 40° of the barrenness in childless marriages ! 


due to gonorrhea produced by a stenosis somewhere in the male seminal 


apparatus. Benzla, who investigated the number of offspring begott 
by soldiers in the German Army who had had gonorrhea, found that 10.5° 
of those who had had the diesase without epididymitis were childk 
while of those who had unilateral epididymitis, 23.4% were childless, a1 

of those with bilateral epididymitis, 41.7% were childless. Leigeots 
found in twenty-eight patients who had had double epididymitis, tha 
there was a complete absence of spermatazoa in twenty-one. Neisser 
states that 50% of all involuntary childless marriages are due to gon rhe 
of the female genital organs. Kehren found in ninety-six sterile marriages 
that 45% were due to gonorrheal infections of the female generative organs 

to absence of spermatazoa in the husband. Chrolak places the 


and 30% 


| 
| her sc 
| 
¥ 


JOURNAL OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 145 
, age of sterility due to the effects of gonorrhea in the femal 10% 
nerer at 83°% and Gruenwald at 53°%. Lier and Asch found 221 
out of 227 sterile from the same cause. 
\[ISCARRIAGE AND Depoputation. Abortion, the result of venereal 


ase. is common and exerts an important influence in connection witl 
ulation. Morrow, in this connection, states that 42° 


‘arriages are to be ascri ved to syphilis. He states that 


ics of European observers show from this cause a mi rtality of 60% to 
C~ in private practice and 849% to 86% in public hospit 
+4 +4 +a, 4) } ++ ole h 
rourmer mentuons ninety women ot the Detter class who, having been 
ected with syphilis by their husbands, became pregnant in the first 
r of married life. Of these fifty miscarried, 38 gave birth to children 
died soon after, and two only had children who 


survived. 


ives the following statistics to show how 


extinguished in families contaminated with syphil 
216 births, 183 deaths occurred. In another 
there resulted 157 deaths, a mortality of 100%. 
1c examples. Williams attributes 73°) of all 


mimations of the cervix or uterus. Noegg 


en out of 53 who became pregnant in the cour 
tborted. Fiuhinsholz notes 101 pregnancies 
cted with gonorrhea, out of which there were 23 abortions and 
nature labor. I have tried to obtain information relat 
the maternity hospital in this community, but 
ilis resulting in so high a percentage of 
vonorrhea resulting in sterile marriages—about 50! 
juent abortion, are facts of importance to the welfare of thi 
inity. 
NERVE AFFECTIONS AND INSANITY. That syphilis is responsibl 
large percentage of the cases of hemiplegia, general paralysis and tabes, 
is generally recegnized. Many authorities believe that general 
ralysis and tabes have no other etiological factor. 
MENTAL DisturBANCES. That mental disturbances frequent 
heir cause in syphilitic infections is shown by the Annual Report the 
State Board of Insanity for 1909. The percentages of patients in these 
‘rious institutions are taken from the classification of “cau 
recorded in this report. It does not include the cases of general paral) 
or other mental conditions of which syphilis may have been the ori 
At the Worcester State Hospital there was a daily average number of 
patients of 1233. Of this number 4.96 per cent., or 61, were syphilitics. 
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1438 ©) u r 3.70 per cen or 54, were syp! 
Phe ( CT Del! to | daily cost to } ns 
for the care of itien vas S20.40 


At the Westboro State Hospital there was a daily average nu 


of 957 patients, of which number 5.48 per cent., or 52, were Syp! 
The daily cost per capita heing $.70, the total daily cost to this institut: 


syphilitics was $36.40. 


for the care of these 
At the Boston State Hospital there was a daily average number 


Of this number 3.28 per cent., or 20, were syphilitics. 


daily cost per capita being $.68, the total daily cost to this institution ! 


770 patients. 


the care of these syphilitics was $17.00. 

At the Worcester State Asylum there was a daily average number 
1063 patients. Of this number 7.54 per cent., or SO, were syphiliti 
The daily cost per capita being $.65, the total daily cost to this institut 
for the care of these ‘philitics was $52.00. 

At the Medfield State Asylum there was a daily average number 
1596 patients. Of t ‘; number 1.27 per cent., or 21, were syphilit: 
The daily cost per capita being $53. the total daily cost to this institu! 
for the care of these syphilities was $1 1.13. 

At the McLean Hospital there was a daily average number of 220 
Of this number 11.71 per cent., or 26, were syphilitics. T! 
a being $3.39, the total daily cost to this institution ! 
the care of these syphilitics was $88.40. 

The total cost to the state per day for maintaining the inmates who are 
in these institutions with syphilis is $300.24—a total cost to the 
during the year of $109,587.60. 
resent the number of inmates who are at the institutions for the 
For example, Dr. H. W. Mitchell, Superm- 
ina personal communication to me, states 
at institution are there as a result 


patients. 
daily cost per capit 


These percentages of syphilitic patients 


do not rej 
remote effects of syphilis. 
tendent of the Danvers Asylum, 
that fully 10 per cent. of the patients in th 
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et the State Report sho 3.00 ( 1 led 
} cos o the ej la ns id oO b ut S300, 

habiv be more than doubl this amoun 
e prevents me from mentioning more than a few facts in connec- 
h the economic importance of venereal disease. It is und ubtedly 
venereal diseases are constantly producing invalid who must 
ported by the state. Children are being born of venereal parents, 


‘n percentage of whom are defective and must be cared for. The 
for the maintainance of institutions for these unfortunate indi 

lc is raised for the most part by taxation. In an attempt to cure, 

are all contributing money which could be better invested in prevention. 
At the Manhattan State Hospital in the year 1903, there were 4400 
8.5 per cent. of whom were there on account of venereal diseases. 

cost the Citv of New York was 5. 16 cents per day per patient, 
means that $60, 209 was raised by taxation for them in that year. 


( 


At present, at the Long Isl ind Hospital, of Boston, 26 per cent. of the pa- 


i¢ 
are there as a direct result of venereal infections. Many of these 


nts are chronic invalids, and have been cared for at the institution 
vears. The cost per patient per day is $.77, so that the City of Boston 
ich day expending $54.00 for the care of such patients in but one of its 
itions. 
As previously me .ntioned, this state is spending $300.24 a day for main- 
ning insane who are receiving institutional care as a direct cause of 
It is impossible to figure the cost to the state and to the cities 
the care of hospital, ambulatory, and house cases which apply to 
- numerous hospitals in the state for treatment because of venereal 


ctions. 


: In syphilis and g snorrhea we have two of the most universal diseases— 
A roportion of about one Sy} hilitic to one hundred with gon rhea. 
) These two diseases are exerting an important influence in the depopula- 

tion of the human race. A mortality of from 60% to 86°) takes place 
j among the offspring of syphilitics; sterile marriages result in about 


50% of the cases where either parent has been infected with gonorrhea. 


A 
toth of these diseases result in chr ynic invalidism W 1 imposes a tax 


on the community. 

Something should be done. It is not my office to suggest at the pres- 
ent moment a remedy for the grave e vils which exist in our community, 
as in others. It is my desire rather to c all upon the body of men w ‘ith 
whom the responsibility does lie to take active measures to CX yrrect these 


evils, and not to incur the just criticism of allowing them to go on evaded 


and unfaced. 
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DISCUSSION. 


Dr. BAILEY. ne great danger in regard to gonorrhea lies in the fact 


mmonly considered by the laity to be a very serious diseasi 
is not so considered probably reflects upon our own pr 
not uncommon some years ago for physicians to fail t 
regard gonorrhea as a serious ailment. The patient usually regards 
syphilis with sufficient horror, but gonorrhea is frequently considered 
to be no worse than a severe cold. 

How many of the medical profession make it an invariable rule to allow 
no gonorrhea patient to go out of their offices without letting him know the 
possible results from this disease? In view of the frequency with which we 
see cases of gonorrhea, how natural it is to get tired of talking about it 
and how easy to fail to take the time to explain to each individual who comes 
to us the possible complications entailed. Of course, we cannot always tell 
the patient all these possibilities at the first consultation,—it would 
frighten him altogether too much; but some time before we dismi 
the case, it seems to me that it is our duty to enlighten that individual in 
regard to all of the possible major complications. If we haven’t time to do 
this by talking to him, we can at least hand him some pamphlet which will 
cover the important phases of the subject. This Association of Boards of 


i 


Health provides such a leaflet, as does the Chicago society. I always 


kee p in m\ lesk : DIV f both of these and of certain others, some on 
of ic he » patient if I cannot take the time to talk 
to him. If I can take » time, I prefer to talk to him, because what we 
say carries more weight than any printed matter. Sometimes, of course, 
it is impossible to take the ten or fifteen minutes necessary to explain t 
him the possibility of +h complications as gonorrheal rheumatism 
epididymitis, endocar , the possibility of infection of his eyes, and tl 
final possibility of the infection of his future wife and children. Th¢ 
last two items appeal most strongly to the patient. If we cannot px 
sibly take the time to talk the patient, we can at least give him a 
leaflet at that time during the treatment of the case which appeals t 
us as most opportune. 

It seems to me unfortunate that most of the leaflets provided for th 
purpose contain a statement as to the frequency of this disease. I cannot 
see how it can do any possible good for a layman to know the appallin 
frequency of gonorrhea; on the other hand, it seems to me that it does harm. 
If a man knows that about seventy-five per cent. of all men are afflicted 
at some time or other with this disease, isn’t he far more likely to excuse 


himself? 
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We ought to take every proper opp tunity to show up the 
uack doctors to the patient. It is surprising how many patients afflicted 
h venereal disease goto the quack, but it is exceedingly difficult to expose 
and prosecute him. I have tried a good many times and failed. 
I recall a case not long ago of a young man who had been to a Boston quack 
three different times and paid him $50 each trip to treat him for syphilis, 
. disease which he never had, and to which he had never been exposed; 
at least he never had illicit intercourse. The quack told him, of course, 
that he had syphilis, and succeeded in obtaining $150 from him. This 
-oung man promised to come before the court to testify. I have a very 
‘od Boston lawyer, a friend of mine, who always stands ready to prose- 
ute such cases; but at the last moment the young man came to me and 
aid that he would not appear, although I promised him that the case 
would not become public in any way. 

I want to emphasize the importance of teaching our children and of 
.dvising the parents in our clientele to have their children taught how to 
take proper care of the sexual organs, and certain facts which they ought to 
now about the dangers of venereal exposure. I, for one, pr sitively do not 
helieve that as much harm can come to a child from such teaching as from 
leaving him in ignorance. Cases like the following come to me with great 
frequency. I asked a young man who had c yntracted venereal disease: 
“Did your father or mother ever t ll you anything about the danger of 
venereal infection or give you any word of instruction whatever in regard 
this matter?” “Never a word,” was his answer—a common answer 

ng an intelligent class of young men. 

My own children have been taught the origin of human life and the 
mportant facts in regard to sexual hygiene. They have been taught by 
‘r mother that these things are sacred; they are at p rfect liberty to 

ne to her or to me to ask any questions of this nature, but they are 
forbidden to talk about such matters with other children. 

To summarize---I advocate strongly the teaching of the patient who 
comes to the office; the warning against the qua¢ k when we have the 
ren and the 


opportunity; the teaching of sexual matters to our own chil 
educating of parents so that they may teach theirs. 


Dr. AYER. The questions for this Association to con sider are: How 
are we going to get at this condition of things as a body? How are the 
cities going to look at it? What legislation is going to aid us? Can legis- 
lation help us in any way? Is the time not coming when we as physicians 
will be obliged to report venereal cases to the boards of health, just as we 
now report all other contagious diseases? I don’t know whether or not 
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Dr. Cuase. About two years ago we arranged a course of lectures on 
hygiene for our Brookline teachers. We had four meetings, and two ad- 


dresses were given at each meeting. Dr. Palmer, of this Association, con- 


sented to speak on Supwect ol 


x hygiene, and I have heard nothing 


but words of praise for the address he gave us on that occasion. During 
the present year an informal talk has been given by a male physician to the 
boys of our high school, anda talk to the girls was made by the woman phy- 
sician who makes the physical examination of the girls. She used, for the 
most part, our leaflet on sex hygiene for young women and girls, and I have 
heard of no criticism whatever. A good beginning has thus been made in 
Brookline, and in the town of Spencer similar work is being done. We 
have not, however, given this plan any special publicity. Last year, at the 
meeting of the New England superintendents of schools, Dr. Palmer and 
Dr. Swarts of this Association gave most excellent addresses on the sub- 


ject of sex hygiene. 


Dr. Swarts. It is the duty of boards of health, who are supposed to 
be the conservators of public health, to attempt to stamp out any disease 
which is a preventable and communicable disease. We have before us two 
diseases which are in that category. We are attempting to stamp out 
diphtheria, scarlet fever, and other communicable diseases, but we abso- 
lutely avoid syphilis and gonorrhea, simply because we are afraid 
to take hold of the subject in the first place, and in the second place, we 
don’t know how to attack it. I think the statistics which have been givet 
here are a strong incentive, or should be a strong incentive, to those who 
are interested in their work as health officers to take hold of this subject in 
a practical manner. We find ourselves in the predicament of wanting 
to do something without knowing how to do it. 

It has been stated here that the question arises as to how one is to 
introduce the subject. Without question it is a matter of education. 
It is doubtful whether it is advisable to give to the laity the alarming 
statements which have been made here---but one has to alarm the individual 
in regard to smallpox to keep him away from it. He has a fear of smallpox 
because we have told him what a horrible disease it is. We must neces- 
sarily utilize these statements to let the public know what the disease in 
question amounts to. We must teach the public how to avoid venereal 
disease, but with the natural animal instinct which is born in man we can- 


4 

the time is1 rr such legislation, bu seems to me 
constantly in the mind of every man practicing medicin 
2 

of that sort is brought about there will not be very much qq. 
In stamping out venereal adiseas 
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educated on the subject 
Where shall the education commence? There are some ¥ ho are pre- 
red to tell their own children what they ought to know. I spoke once 
fore the principal educators of the state of Rhode Island. Among those 
jucators were men who stated that they were not prepar d to instruct 
heir children on sex hygiene. If the boards of health are to educate 
ople in regard to the suppression of all c ymmunicable diseast 


ev should take some measures to teach the people how they 


‘get at this question in order that they may teach others. 


Rut who is to teach? We may say it is the clergyman’s 


i 


How often does he get the child into the Sunday School to give 


m even a religious sermon? Is it the duty of the physician to 
ich the family? How often is he capable of doing it? How often 
he willing to do it, and when will he be allowed to do it, 
ince the parents have not been educated to their duty? But the parents 
hould be educated. While I was speaking before a mothers’ club on 
x hygiene, a mother said to me, “Whom can I get to speak to my chil- 
dren in regard to these matters? The subject is a pretty important one, 
but I don’t know how.” I replied, “Then your education was neglected 
the public schools.”” We thus come back to the question of the edu- 
tion of the next generation, who in their turn as parents, will be able to 


educate their own children without depending upon outside aid. 
Starting in the kindergarten with the question of biology, the 
ubiect is brought up in an unobtrusive way. It is naturally intro- 


iuced into the second grade, and there we lose sight of the question 


* biology, sex reproduction, sex organs, or of anything to do with sex. 
We know we have stomachs for digestion, we know we have lungs for 
respiration, we possibly may know we have kidneys, but when we get as 
far as the bladder, we have lost sight of that organ, an las for the genera- 
tive organs, there is no such thing. Why is it that in the public schools, 
where teachers are willing to talk about everything else, they are unwilling 
to consider normal anatomy? Simply because our puritanical prudery 
has blinded us to common sense. It is high time for those who are in 
authority---the boards of health---to take up the subject, and it is 
their duty to do so. 

The state boards of health of Rhode Island, California, Indiana, and of 
some other states, have taken hold of this subject from the medical sani- 
the people, but the sociol- 


i 


tary standpoint and are endeav: ring to educate 
ogists in this, as in everything else in sanitation and hygiene, are making 
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us understudies. That is a shameful condition of affairs. We are in 
position to teach the people in regard to sanitation, hygiene, housing, and 
child welfare; but what are we doing? We have sent out a few pamphlets, 
and that is about all. This Association has done fine work in sending out 
100,000 of these pamphlets, but the need of such education exists, as 1s shown 
to me by the daily receipt of requests for the pamphlets in question, 
requests which have come from places as far off as the Hawaiian Islands, 
South Africa, Australia, and England. The State Board of Health of 
Rhode Island is also sending out special leaflets, or special brochures, 
which will apply to different individuals; for in educating the laity on 
this subject, we must consider the different sexes, the social relations, 
and the different ages. We cannot introduce this subject first in the 
upper grades of the public schools; to do this would be a mistake. But 
if this education came as a natural sequence in the course of education in 
hygiene and sanitation, there would be nothing more to sex reproduction 
than to the ordinary question of milk and of water supplies. 

If some action can be taken by this Association looking towards the 
question of educating the public through mothers’ clubs, church clubs, and 
similar organizations, and of influencing those whose influence is strong 
with the legislatures, local and state; and if laws can be enacted which 
will assist boards of health in demanding such lectures in the 
school, we shall be doing good work. It is a question, however, as to 
who is to educate the people. To obtain good lecturers on the subject is a 
hard matter; there are very few men, even physicians, who can attempt 
it in the right way. During the last few weeks, in the city of Providence, 
there has been an effort in a new direction. Professor Seerley, representa- 
tive of the Young Men’s Christian Association Training School of Spring- 
field, has been spending a whole week in lecturing to the fathers and mothers 
and toclergymen at the association rooms, and in going out into the factories 
at the noon hour, and in going out among the operatives in the different 
mills and disseminating knowledge on the subject inquestion. At thenoon 


hour women physicians are giving a twenty minute talk tothe girls in mills, 
in rubber factories, and in other places---an education which,is appreciated 
by those people in a way that you cannot understand unless you could see 
them. What has been done in one place can be repeated in others. The 
state of California has an exhibit and a group of lecturers on the subject. 


In a very short time I hope to see every state take an interest in this 


matter, and I hope each state board of health can have a corps of 
educators on sex hygiene. 
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Dr. Parmer. I am of the opinion that not one-tenth of the cases 
of venereal disease go to any regular physician or hospital for treatment. 
The keynote of medical education today, and of medical practice as well, 
is prevention. It is all right for us to talk to our patients, as a father toa 
son, when they come to us, but in my opinion it is still more important, 
to talk to them before they become patients, before they contract the dis- 
ease. In other words, we should seek to prevent this horrible state of 
affairs by education. It isa fact that there are more willing to listen and to 
be taught on sexual matters than there are those who are capable and 
willing to speak and to teach. One of the leading girls’ seminaries in 
this commonwealth has written to me again this year to come and talk 
to the girls on this sex question, a fact which shows their willingness 
to be taught. 

We have in this Association a Committee on Sex Hygiene which has 
been at work for a few years, and which has done considerable good. The 
inquiry for our leaflets has been very great, far greater than we have been 
able to supply. Various organizations are seeking information of this 
character. The hearing that this committee got before the New England 
Association of School Superintendents was one of the most helpful ones that 
we have had. After that meeting there was a general discussion, and a 
committee was appointed to investigate the feasibility and advisability 
of having sex hygiene incorporated into school books on physiology. If that 
is favorably acted upon it will be a long step forward in educating the 
people in such subjects. Our committee has had an ideal program, 
only a portion of which we have been able to carry out. One example 
of this has been referred to by one of the previous speakers, namely, 
requiring the reporting of venereal cases to health authorities. Thisshould 
be done, but it is a hard problem. I am not a faddist, nor a Utopian 
dreamer, and I recognize the difficulties, but I think there is some way by 
which we can get an entering wedge by which these horrible and dangerous 
cases can be reported. 

At the New England Association meeting a woman present raised a 
question as to how far a knowledge of wrong was a § uide to right doing. 
That isan open question, but to my mind there is no doubt about what 
is wise and proper for boards of health and for teachers to do, and that 
is to teach this most fundamental and important subject in such a way 
that it will be put where it belongs—among the noblest things to 
We distributed circulars at that convention and asked the school superin- 
tendents to take the subject up in their immediate fields. To show 
that the road is not all easy, and that not all people are ready to 
accept our teaching, the contents of the following letter, which 
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ind 3, ion I ) ent hrough the mail 
| have out about 400 to parents, leaving it to their 
jud wiht not tl will allow and girls tor ad the 
The result is that my « nittee is so enraged and shocked that my pro- 
fessional head 1 to come on. I regret the re sult, but not the effort made to 


the hands of parents information that is so much needed. I have 


i 


thought that you ought to know what some pet yple think of your efforts 
to help the needy. 
I am reminded by the action of that particular school board of what I 


recently heard some people say of a so-called learned judge—that he had 


the greatest and most profound ignorance on general subjects, and 
that he knew the least on the most questions of any man they 
ever knew. When that school committee can see in this leaflet 
of ours anvthing obscene or too indecent to be sent through 
the mails. it shows more vividly than anything else we can say 
or do the monumental need of just this kind of instruction. Instead 
of discouraging me in discussing these questions and distributing these 
leaflets. it is the biggest spur imaginable to disseminate just this kind 
of knowledge: and when we take the sex question and separate it from the 
sensual idea we have won the day. That is the ground on which it is to 
be put, and it is the ground on which every pure-minded person 1s ready 
to listen. 

I hope that we can go forward from this meeting, with renewed courage, 
and can take up this question in a broad way and thus get some legal 
status so as to employ the assistance of the law in protecting the 
public from their own follies. We do it in other things;—why not in sex 


hygiene? 


Dr. Duron. Every board of health in this state has the authority 
to take any patient having either gon rhea or syphilis to the hospital, by 
force if necessary, and to hold the patient in the hospital in the same 
manner and under the same regulations as one would a patient with diph- 
theria. Those who are financially able can be made to pay for the hospi- 
tal treatment, while the city or state can be held responsible for those 


who cannot pay. 


» 
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OPHTHALMIA NEONATORUM: PROGRESS IN PREVENTION. 


By HENRY COPLEY GREENE, 
Field Agent for Conservation of Eyesight, Massachusetts Commission for the Blind. 


n n said he 
tch Another 


doctor, who had used no prev ntive at birth, called his patient's 


st an accident, like falling down stairs Another—and 
he is but one of a large class professed not to know that the 
disease was reportable. The clerk of the board of health in one of our 
important manufacturing cities asked me last year whether ophthalmia 
neonatorum wasn’t the same thing as exophthalmic gottre. 

The subject is important,- and important not only to children made 
blind for life, but to the state. It means an additional expense of some 
$3,000 for each child's special education; and it means suffering in all 
parts of the c ‘mmonwealth. For this disease attacks no one city or sec- 
tion. It has sent into the Nursery for Blind Babies, children from Boston, 
Salem, Lawrence, Stow, Clinton, Springfield, Brockton, Fall River, and 
many other cities and towns. 

This disease is preventable. Since the eighties, when Credé proved 
the efficacy of the method known by his name, ophthalmia neonatorum 
has been an anachronism. In the presence of rec nized danger, 
Credé’s method has become orthodox. Modified to insure safety, 
it has recently been made obligatory at every birth occurring at any lying- 
in hospital in Massachusetts. The Secretary of our State Board 
of Health has officially recommended its routine use by private phy- 
sicians. The State Board of Health, moreover, has sent to every regis- 
tered physician in the commonwealth a dropper c yntaining a one per 
cent. solution of nitrate of silver, with directions for its use. The use of 
this dropper should be encouraged. In certain instances, I believe it 
should be extended outside the medical profession. 

A study of official records shows that from 5% to 27% of the births 
registered in 5 Massachusetts cities in 1909 were attended by midwives. 
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Though th vomen may be fined and imprisoned for delivering 
child, their activity notorious. This being the case, the 
f health has called the more skillful mid- 
to his office, has given them a demonstration in the 
board’s dropper, and has provided each of them with an 
outhi 

Let1 press my belief that in Massachusetts we have the opportunity, 
and so t luty, of gradually eliminating these women from medical prac- 
tice As Secretary of the Boston-1915 Committee on Midwives, I hav 
accordingly called the attention of the Chairman and the Secretary of th 
State Board of Registration in Medicine to the fact that Maddellina della 
Russo, an old offender, has been fined for failure to report a case of oph- 

‘um to the Boston Board of Health. The evidence at the 

to prove that this woman was practicing medicine without 

My committee is of the opinion that she should be further pros- 

ecuted. I am also inclined to ask that legal action be taken against a 

prominent, but very ignorant, midwife in another city. She delivered a 

child who is now at a city hospital, blind from ophthalmia neonatorum. 

It seems not unreasonable to ask that the local authorities should take 
measures to make her an example. 

I mention these instances to illustrate the complementary lines of work 
in which members of this Association may be interested to join: first, 
the informal recognition and instruction of the less dangerous midwives; 

econd, prosecution of those whose ignorance makes their practice a men- 
ace to eyesight and even to life. 

The neglect of many physicians in this commonwealth is, unfortunately, 
a far more serious danger to the eyesight of children than is the more ig- 
norant but more restricted practice of midwives. Among 5949 babies 
whose births were reported in 1909 by 95 physicians in 5 Massachusetts 
cities, 42°), or almost half, were delivered by physicians who never use a 
recognized preventive. We have no later records covering a great number 
of births. We have facts showing not only frequent neglect of preventive 
measures, but carelessness in their employment. 

The records of the Secretary of the State Board of Health show that 
in the last three months the state inspectors of health have investigated 
77 cases of ophthalmia neonatorum reported to 29 local boards of health. 
Of 72 physicians in attendance, only 28, or 39%, had used a preventive 
at birth. Still more notable than this neglect is the occurrence of oph- 
thalmia neonatorum in 45 cases where the preventive was said to have 
been used. Some few of these cases may have been simply silver con- 


junctivitis, due to a too zealous use of the dropper; but many of them 
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are doubtless cases of so-called secondary inf 
lids are not aseptically cleaned at birth, or if the baby is washed in infected 


water, or wiped with septic towels, then ophthalmia neonatorum may, and 
often does, supervene, in spite of antiseptic care at birth. And as primary 
cases may result disastrously, so too these secondary cases may and some- 
times do result in life-long blindness 

Can the blindness resulting from ophthalmia neonatorum, whether 
primary or secondary, be prevented? In ninety-nine cases out of a hun- 
dred it can be prevented, but only by prompt and adequate treatment. 
If such treatment is not provided, the responsibility, in 
must almost always rest with some board of health 

This statement, I am fully aware, may seem radical, for if a case of 
ophthalmia neonatorum is not reported to a board of health, how can the 
board be responsible for its treatment? I must answer by asking: If 
the case is not reported, why is it not reported? The law requires, not 
only for gonorrheal conjunctivitis in infants, but for every case where the 
eyes are “red and swollen and show an unnatural discharge,’’ that the 
presence of these symptoms be reported This is the law; and the 
records of the Boston Board of Health show that the law CAN BE ENFORCED. 

Last August, 9 Boston cases were reported; in September, 10. A 
conviction for failure to report a case was then secured by the Boston 
Board of Health. In October, the number of reported cases rose to 20; 
in November, it fell to 10. Further prosecutions were successfully 
carried through, and in December of last year, and January and February 
of this year, the numbers of reported cases rose to 15, 32, and 97. This 
increase seems, moreover, to have nearly reached a stable maximum; for 
in March. without further convictions, the number of Boston cases stood 
at 116. It will hardly be maintained that this increase of reported cases, 
from 10 last December to 116 this March, is due to an epidemic of the 
disease. 

If so general an observance of the law can be brought about in one city 


1 
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by half a dozen prosecutions, how can boards of health in other towns and 
cities escape the responsibility when the facts are not report d to them?’ 
I ask this question in all seriousness, and with regret. No one can regret 
more than I regret the lamentable spectacle of mistaken men and women 
fined in a police court. But I am more shocked by the spectacle of pus 
oozing from the eyes of children made blind because these careless men and 
women have failed to give your boards the opportunity to take immediate 
measures in order that blindness may be prevented. 

In mentioning the Boston Board of Health’s success in securing a 
general observance of the law, I am far from wishing to imply that noth- 
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lone outside of Boston. On the contrary, the avera 


ng ha een don , 
monthly report of cases outside of Boston has more than doubled duri: 
the last vear This increase is gratifying. The monthly averages, how- 
( S for 1909, and 1S for 1910; and the state totals, excludi: 
Boston, were 19 in January and 21 in February of this year. In view « 
I 1k ha iximum is still to be attained. 
There are difficulties in the path. I have talked on this subject agai 
d ; n with nurses and with physicians, good, bad, and indifferent 
nd I think I realize how serious the difficulties are. Nurses fear that 


obeying the law will get them into trouble with the physicians on whor 
i 


heir livelihood depends. Some physicians dislike giving boards « 
health an opportunity to interfere in their private practice. Others at 
times feel conscientious scruples against stamping a family, as they say, 
with the stigma of gonorrhea. But if these physicians will obey the law 
by reporting every case of ‘babies’ sore eyes,’’ whether gonorrheal or not, 
their action will besmirch no individual family. As for loss of fees through 
health sending babies to a hospital, or otherwise providing for 

the physician who prefers his pocket to a child’s chance for 


boards of 
their care, 
eyesight must be ignored. <As for the nurses—their position is delicate; 
but if the fact is made clear that they must report, then they 
will escape professional blame, and their action—as in a recent 
case near Boston—may save a baby from probable blindness. 

Now suppose all cases, or almost all cases, reported according to 
law. Then, by adequate treatment, perfect eyesight can practically 
always be preserved. In what does such treatment consist? Not in the 
treatment given, however well meaningly, by the average obstetric prac- 
titioner; for the great majority of children blind or partially blind from 
ophthalmia neonatorum have received no other care. Not in home treat- 
ment, without an expert nurse; for the results, as we have seen them, are 
too often bad. Not in hospital treatment, after a week’s or three 
days’ or sometimes even two days’ delay; for when our best hospitals fail, 
it is with cases sent in late. Adequate treatment for anything but light 
purulent cases means, first of all, not merely prompt, but immediate 
treatment; for the medical member of a neighboring board of health who 
delayed overnight when called to a case last summer, gave this common- 
wealth a blind child to educate. Adequate treatment means immediate 
treatment, and it means either treatment by a skilled physician familiar 
with the disease, and aided by at least one intelligent, trained nurse, or 
swift transfer to an appropriate hospital. 

Failure to secure such adequate treatment does not, of course, spell 


blindness in every case—far from it. Many a physician and many a 
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m which is 
1 closing, I wish to call attention 
two local boards of health. 
a considerable city, books 
this year with no record of any | neonatorum; 
nd no case, as far as I can learn, had been reported to the State Board 
Health. Two of the inspectors, however, foun in pigeon-holes 
their desks, two cases rept rted by local doctor 
en investigated, and no action had been taken to pr 
pectors, as they said, were laymen, and _ hesitated 
y physician’s practice. In the second city, all rey 
phthalmia neonatorum are recorded on the books 
Through moderate, but unswerving court action, the numl 


cases has been increased more than tenfold in seven months 


is investigated at once by a city nurse, and a report is immediat 


If this report leaves any doubt as to the safety of the child's ey 
case is further investigated, and, if necessary, the board’s police 
tend the removal of the child to a hospital where safe care can | 
vided. Need I add that we have yet to hear of a case of bli 
ing in this second city since this system was put in force? 

I have called attention to this contrast between two cities, witl 

g 

into every small city and town. Courageous and immediate action, 
however, may be taken in the smallest village. I trust and believe that 
the members of this Association will do their duty in this regard. 


allusion as to the possibility of extending an elaborate follow-up system 


hoard of health grows skeptical of danger; but the danger is none the less Be ee 
roal. Like lightning, this disease strikes where least expected. Blindness ne 
follows, not always, but far too often; and, in our experience, this blind- eee 
ness follows on some failure to rce treatment tha ay be calle ee 
equate 
l ju 
In these circumstances, I cannot but say that a very serious responsi- ie 
itv rests on our boards otf health ihe state distri neaitn 1 ( TS, a ae 
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Board of Health, they are investigating all cases of ophthalmia neonatorum al 
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DISCUSSION. 


Dr. Durcin. It is to be regretted that the courts must be resorted to 
in order to secure reports of cases of ophthalmia neonatorum. We began 


by sending a copy of the law and an admonition to every physician and 
nurse in the city of Boston. This we did twice. During the last year we 
have prosecuted more physicians for not reporting this one disease than we 


have prosecuted in thirty-eight years in connection with any other single 
disease, and with results which are not complimentary to the medical 
profession. It appears to me that there is a want of zeal among the boards 
of health of Massachusetts in demanding and following up reports on these 
cases. The law is clear, and the matter is an important one. Boards of 
health should move vigorously, and, if necessary, appeal to the courts. 


Dr. Swarts. It is difficult to say who is responsible for the failure 
to report cases of ophthalmia neonatorum,—whether it is due to the 
indifference of the physician, to his ignorance or carelessness in regard 
to instructing his patients, or to the general ignorance of the public 
with reference to this disease. Many of the cases where the physician 
is blamed are found to be secondary infection, coming from the parent, 
from the father, or at least coming in such a way that it cannot be 
blamed upon the physician. The question of midwives is a most 
annoying one. Midwives have no right to practice in the state of Rhode 
Island, but although often prosecuted, they practice in about one-third 
of the cases of childbirth. It is an interesting point that the amount 
of ophthalmia neonatorum in their practice is much less than in that of 
the physicians, a fact which is no credit to the fraternity. 

In Rhode Island, we are endeavoring to educate the fraternity, in so far 
as they are willing to learn, by issuing some little pamphlets on ophthalmia 
neonatorum. We issue these to the physicians at the same time that we 
send around each year the ophthalmia neonatorum outfit. Rhode 
Island was the first to introduce ophthalmia outfits, and to place 
these outfits at the stations where diphtheria tubes are kept. I had the 
honor to introduce a form of dropping outfit, which consists of the little 
phial with a one per cent. nitrate of silver solution, and a plain dropper with 
a blunt end. 

The outfit used by the State Board of Health of Massachusetts contains 
a larger quantity of nitrate of silver, and it can be used for more than one 
case by placing the cap over the end of the container. Some _ physi- 
cians are very expert in the use of the outfits, but many are not. The 
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Massachusetts outfit has the advantage of having plenty of fluid, but the 
question of the concentration of the fluid, if it remains in the container for 


some time, is a serious one, as the solution may become a little too strong 
for the eyes. A container has been introduced which is made of celluloid, 
with a celluloid cap. To liberate the fluid a pin or needle can be used 
to pick the cap. It has been found, however, that the solution becomes 
concentrated by evaporation, and finally disappears within a period of 
three or four months. A paraffine outfit has also lately been introduced 
which has not yet been subjected to test. The one objection to paraffine 
is its liability to break when cold. 

As chairman of a committee, I have endeavored to see if we could find 
a prophylactic which would not degenerate with age, time, or light, and I 
think I have succeeded in finding something which may be of service. It is 
called sophol, and is a combination of nitrate of silver with some albuminate 
and formaldehyde. It can be dispensed not only in powder but in tablet 
form. That may have its advantages and its disadvantages. In the 
meantime I think we had better hold to the simple one per cent. nitrate 
of silver solution as given out by boards of health, who will take care that 
the proper solutions are provided. The objection to using argyrol is 
that its color leads the laity to believe that injury is done to the eye. 
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Notes and Reviews* 


PUBLIC HEALTH NEWS AND NOTES. 


By B. L. ARMS, M. D., Boston, 
(Reviewe 


r . 


National Association for Preventing the Pollution of Rivers and Water- 
ways. An interesting association has been formed under the title of 
National Association for Preventing the Pollution of Rivers and Water- 
ways. The organization has adopted as its motto, “The Nation’s 
Greatest Asset is Pure Water.” 

In February, 1910, Dr. Wm. H. Welch, Dr. Ira Remsen, Calvin W. 
Hendrick, Esq., Brigadier-General George H. Torney, U. S. A., Samuel M. 
Gray, Esq., H. deB. Parsons, Esq., Bernard N. Baker, Esq., Rudolph Her- 
ing, Esq., Lieutenant Colonel Jefferson R. Kean, U. S. A., and Major 
Frederick F. Russell, U. S. A., called on President Taft in relation to the 
broad question of public health, and the nation’s asset in having unpol- 
luted water. The result of this interview was the formation of this Asso- 
ciation, which has as its aim the study of the question of the pollution of 
the rivers and waterways of the United States. There has been some clash- 
ing between cities and between states on account of the lack of uniformity 
of law and practice regarding the disposal of sewage and trade wastes. 
Many methods of disposal have been installed regardless of results. 
Procrastination in properly handling sewage and trade wastes, and the 
crude method of disposal by emptying into rivers and waterways, has 
created serious conditions in certain parts of the country. 

The Association, which began in an interview with the President, has 


grown within a year to have members in almost every state and territory 
in the Union. Although its membership is small, its character and stand- 
ing is such as to give this movement more than passing weight. Mr. 
Calvin W. Hendrick of Baltimore, Maryland, is Chairman of the Associa- 
tion, and Mr. H. deB. Parsons of New York, is Secretary. 


Eprror’s Note. Readers are urged to send public health notes of interest to the Editor by whom 
they will be distributed to the proper reviewer. The sender's name or initials should appear under 
such notes. 
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The members feel that now, before the nation’s problems have become 
too serious, is the proper time to take up this matter of pollution, and to 


educate the people by bringing before them a knowledge of the dangers 


which may accrue from promiscuous pollution, and of the loss which may 


occur by not properly foreseeing the future and taking the necessary 


advance steps on the theory that “an ounce of prevention is worth a 
pound of cure.” 


It is the Association’s idea to study the problem froma national view- 


point, to digest existing laws on the subject, and to prepare a report on their 


views and recommendations on questions arising from the diversion and 
pollution of interstate waters and from sewage disposal. Itisfelt that sucha 
report would be of national assistance in shaping future action, especially 
when put forward by such professional men as cx ymprise this Association. 


Investigation of the Milk Commission of the Cincinnati Academy of 
Medicine. At the time of the last annual report* of the Milk Commission 
of the Academy of Medicine, Cincinnati, Ohio, April 17, 1911, the Comriiis- 
sion presented the following resolution: 

“WHEREAS, Certain members of this Academy have, by innuendo and 
otherwise, cast reflection upon the integrity of the members of the Com- 


mission in special reference to the financial administration of their work: 
and 


“WHEREAS, It has been suggested to the dairymen under the Commis- 


sion’s supervision that they have been charged exorbitantly for such 
supervision; and 


“WHEREAS, Such action directly impugns the honor of the members 
of the Commission, 


Now, therefore, we, the members of this Commission, do demand 
that these insinuations and the entire administration of the Cy yMmission, 
from its inception to the present time, be searchingly investigated by the 
Board of Censors of the Academy, who shall have power to employ an 
expert public accountant to assist them in their work. 

“Furthermore, we ask that this report by the Board of Censors be 
submitted in writing, and made the special order of business of the Acad- 
emy of Medicine for nine o’clock on Monday evening, May 1, 1911.” 

On motion of Dr. Gillespie, this resolution to refer was unanimously 
carried. 

It was then moved by Dr. Joseph Ransohoff that, pending the investi- 
gation asked for, a vote of confidence be tendered the Commission. Dr. 


“Fifth Annual] Report Milk Commission of the Academy of Medicine, Cincinnati, Ohio, April 
17, 
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C. A. L. Reed moved, as a substitute, that the Academy re-elect the Com- 
mission in recognition of its faithful and beneficent labors. This motion 


was carried by a rising vote. 

On account of the limited time, the Censors employed an expert 
accountant,* who went over all books, bills, and other records, which were 
found to be correct in every detail. The dairymen were questioned; in 
fact, a most searching examination was made. They found that the Com- 


mission had not only accounted for all money received, but “‘that on 


occasions the Commission have gone into their own pockets to defray 
expenses which might legitimately have been drawn from the funds of 


the Commission 

In conclusion, the Censors moved that a vote of censure be passed 
on three members of the profession, on the ground that they had been 
guilty of unprofessional conduct, because they had been instrumental in 
starting the investigation against the Milk Commission. This motion 


was carried. 


tSmallpox in the United States—Prevalence and Geographic Distri- 
bution during the Calendar Year, 1909. (From information furnished 
by state and local health authorities and registrars). During the calendar 
year 1909, smallpox continued to be prevalent in the United States. 
There were, however, fewer cases reported than during the preceding 
year, but the number was nevertheless excessive when compared with that 
reported in other countries, and regrettable, when the preventability of the 
disease is considered. The mildness of the disease continued a striking 
feature and one not as yet satisfactorily explained, the average case 
mortality rate being less than one per cent. 

Although smallpox is more generally required to be reported than any 
other disease, and our knowledge of its prevalence and geographic distri- 
bution is undoubtedly more accurate and complete than it is for any other 
disease, with the possible exception of leprosy, there are no existing means 
by which we can accurately know how prevalent smallpox has been, or 
now is, throughout the country as a whole. This information can be 
obtained only for the states in which the cases of the disease are regularly 
reported to the authorities. 

Reports have been received as to the prevalence of smallpox during 
1909 in the following states: Colorado, Connecticut, Florida, Illinois, 
Indiana, Iowa, Kansas, Maine, Maryland, Massachusetts, Michigan, 
Minnesota, Montana, New Hampshire, New Jersey, New York, North 


*Cincinnati Engineer, May 2, 191!. 
t Public Health Reports, June 2, rgtr. 
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Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Utah, 
Vermont, Washington and Wisconsin, and in the District of Columbia. 


hese states with a total estimated population of 58,839,200, reported 


19,534 cases, with 92 deaths, which is 34 cases for each 100,000 inhabitants 
and 0.471 deaths in each 100 cases. 
Partial reports have been received from certain other states. 


Recent Meetings. During the past month there has been a series 
of meetings on the milk question which will have a decided influence on 
clean milk. On Monday, May 22, at the Academy of Medicine in New 
York, a conference was held on invitation of the New York Milk Com- 
mittee, at which the following were present: Drs. Evans of Chicago, 
Rosenau of Boston, Park and North of New York, Anderson and Melvin 
of Washington, Levy of Richmond, Van Slyck of Geneva, Stewart of 
*hiladelphia, Stokes of Baltimore, Ravenal of Madison, Goler of Roches- 
ter, Pearson of Albany, Arms of Boston, Professors Conn of Wesleyan, 
Stocking of Cornell, Sherman of Columbia, and Mr. Wells, Health Officer, 
of Montclair. A more detailed account of this meeting will be given 
next month. 

In Philadelphia, from May 20th to May 27th, the Philadelphia Milk 
Show was held‘ ‘To enlighten, not to frighten.’’ There was an exhibit, 
and daily addresses were given to many hearers. 

Beside these meetings there were also held at the Bellevue-Stratford, 
in Philadelphia, the Fourth Annual Convention of the Certified Milk 
Producers’ Association of America, May 22 and May 23; the Fifth 
Annual Meeting of the American Association of Medical Milk Commis- 
sions, May 23 and May 24; a Health Officers’ Day to discuss the Report 
of the Milk Commission of Philadelphia, May 25; and a Dairy Institute 
at the New Veterinary Building of the University of Pennsylvania, May 
24 to May 26. 


Sanitary Engineering at Harvard University. The recent appoint- 
ment of George Chandler Whipple, the well-known sanitary engi- 
neer, to a new professorship of sanitary engineering at Harvard, is an inter- 
esting sign of the times. Mr. Whipple is favorably known to all public 
health workers as the author of the “Microscopy of Drinking Water,” and 
of an excellent volume on “Typhoid Fever,’’ as well as in the capacity of 
one of our most accomplished and experienced practical sanitary engineers. 
Our oldest university is to be congratulated on having secured Dr. Rosenau 
asitsrepresentativein Preventive Medicine and Hygiene, and it now further 
strengthens its staff by the appointment of Mr. Whipple, who has shown 
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his ability to write and to teach, as well as to investigate and practice. 

For some vears he has been publishing extensively and giving instruc- 

tions in sanitary engineering at the Brooklyn Polytechnic Institute. 


MASSACHUSETTS SUPREME CourT DecLares MILK BoTTLe REGULATION 
INVALID. 

In October, 1910, the Board of Health, of Boston, Massachusetts, 
amended a milk regulation so as to require all milk to be sold from bottles. 
The Supreme Court of Massachusetts has recently handed down the fol- 
lowing decision: 

COMMONWEALTH VS. WILLIAM W. DREW. 

Knowlton, C. J. This is a complaint against the defendant for the 
violation of a regulation of the board of health of the city of Boston, 
relative to the sale of milk. The material part of the regulation is as fol- 
lows: ‘‘ No person or corporation shall sell or offer, expose or keep for sale 
in any shop, store, or other place where goods and merchandise are sold, 
milk or cream, unless the same is sold or offered, exposed or kept for sale 
in tightly closed or capped bottles or receptacles which have been approved 
by the board of health.”” It was agreed that milk was kept for sale by the 
defendant in a vessel contained in a covered cooler in his store; that it was 
always kept at a temperature less than fifty degrees Fahrenheit, and that 
none of it was allowed to stand outside of the cooler except while a sale of 
milk was being made; that the cooler was always kept properly drained 
and cared for and tightly closed, except during such interval as was neces- 
sary for the introduction or removal of milk or ice, and was kept in such 
location and under such conditions as were approved by the board of health. 
The milk was wholesome milk of standard quality, was taken from a clean, 
new tin cylinder or vessel, set in a clean new ice chest, surrounded by clean, 
wholesome ice. The vessel had a removable cover which was new and 
clean, and the measure which was used by the defendant in retailing the 
milk was new and clean, and hung inside the tin cylinder so that it was not 
exposed to the air. The cylinder was simple in shape, was easily cleaned, 
and was susceptible of perfect sterilization. The sales were made in any 
quantities desired by the customers from one cent’s worth upward. The 
defendant’s store was in a district in which many poor people live, and 
facts were agreed to tending to show that such people often want to 
purchase a quantity less than the quantity contained in the smallest 
bottles used, and would be put to inconvenience by the enforcement of 
the regulation. 

We do not consider the question whether this regulation goes beyond 
the constitutional power of the legislature to enact as a statute, or to 
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uthorize the board of health to establish locally. For we are of opinion 


that the statute under which the board assumed to act is not broad enough 
to give them this authority. It is as follows: ‘‘The Board of Health shall 
examine into all nuisances, sources of filth and causes of sickness within 
its town, or on board of vessels within the harbor of such town, which may 
in its opinion be injurious to the public health; shall destroy, remove or 
prevent the same, as the case may require, and shall make regulations for 
the public health and safety relative thereto, and relative to articles which 
are capable of containing or conveying infection or contagion, or of crea- 
ting sickness, which are brought into or conveyed from its town, or into or 
from any vessel.”” By section one hundred and forty of this chapter the 
section is made applicable to cities. 

This statute does not give the board power to make regulations as to 
all matters affecting the public health. If the board should be certair 
that the smoking of cigarettes by boys affects their health injuriously, it 
would have no power to make a regulation forbidding the smoking of them 
by boys under a certain age, or the sale of them to such boys. It has no 
power to make general regulations as to conduct or practices injurious to 
health, which if indulged in by many persons, affect the health of the pub- 
lic. The statute above quoted gives the board jurisdiction to deal with 
“nuisances, sources of filth and causes of sickness within its town.” 
Plainly the milk in question was not a nuisance or a source of filth. In 
determining the meaning of the word “causes of sickness” the doctrine of 
noscitur a sociis is to be applied. It is a little broader term than the two 
terms that precede it, but it is of the same general character. Primarily 
it refers to something local, and the board is directed ‘‘to destroy, remove, 
or prevent the same.” In section sixty-three we have another indication 
of the meaning of these words in the requirement that the board shall 
order the owner or occupant of private premises to remove any “‘nuisance, 
source of filth or cause of sickness found therein.”’ So under section 74 
he may obtain a warrant directed to an officer or to a member of the board, 
commanding him to destroy, remove, or prevent any “nuisance, source of 
filth or cause of sickness,” in reference to which they have made com- 
plaint to a magistrate. We are of opinion that, within the meaning of the 
language in these sections, milk kept in a vessel, as this was kept by the 
defendant, was not a “nuisance, source of filth, or cause of sickness,” 
which gave the board of health jurisdiction to take any action or make any 
regulation under the R. L. c. 75, s. 65. 

The latter portion of this section gives the board jurisdiction to make 
“regulations relative to articles which are capable of containing or con- 
veying infection or contagion, or of creating sickness, which are brought 
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This has 


reference to the bringing into the town or conveying away of articles 


into or conveyed from its town, or into or from any vessel.” 


capable of containing or conveying infection, in such a way as to affect 
injuriously the public health or safety. The legislation is found in the Rev. 
Sts. c. 21,s.6,in which the language is “‘when such articles shall be brought 
into or conveyed from their town, or into or from any vessel.”” In the 
Gen. Sts., c. 26, s. 5, the words “‘when such articles shall be” are omitted, 
and the section reads in this part “brought into or conveyed from its town, 
or into or from any vessel.’’ In Pub. Sts., c. 80, s. 18, the language is the 
same. We are of opinion that this part of the section relates to articles of 
such a kind as to be dangerous in reference to their capability of containing 
or conveying infection or contagion, or of creating sickness, in connection 
with their removal from one town to another. The case of Train v. Bos- 
ton Disinfection Company, 144 Mass., 523, relative to the disinfection of 
rags, furnishes an illustration of what is meant by the statute. 

The regulation in the present case has no reference ty property in con- 
nection with its removal from one city or town to another. Nor is pure 
milk such an article as is referred to in the statute. We are of opinion 
that this part of the section does not authorize a regulation as to the sale 
of milk kept and sold in the manner that is disclosed in this case. 

We have no occasion to consider the objection to the regulation in this 
part which subjects the business to an absolute determination of the 
board as to whether they will approve of the bottles or receptacles used in 
making sales. See Com. v. Maletsky, 203 Mass. 241. 

Verdict set aside. 
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WATER PURIFICATION PLANT NOTES. 


W. R. COPELAND, Columbus, Ohio. 


( Reviewer.) 


Bacterial Growths in Water Mains Following the Application of Hypo- 
chlorite of Lime. Many inquiries have recently been sent out from water- 
works asking for information concerning the development of bacterial 
erowths in water-mains after the supply has been treated with bleaching 


powder. 

Mr. J. W. Ellms, Superintendent of the Cincinnati Water Filtration 
Plant, published an article upon this subject in the Engineering Record 
of April 29. Describing the bacterial growths which developed in the fil- 
trate after the application of bleach to destroy algae in the water passing 
to the filters, he writes: ‘‘ Within four days after beginning this treatment 
of the applied water a large increase in the number of bacteria in the fil- 


tered water was found.”’ 
A similar condition developed at Columbus, as will be noted from the 


following figures: 


WuHoLE NuMBERS OF BACTERIA FounpD PER CuBic CENTIMETER IN 


Water from City Mains 


River Settled Water Applied Effluent from 


Water to Filters Filters In the Center of the | In the Outskirts of 
City the City 


6,000 18 25 500 1,800 


A series of tests were made upon cultures of the bacteria found in the 
greatest numbers in the samples of water taken from the Columbus water 
mains, in order to determine whether or not they were pathogenic. The 
bacteria were inoculated into guinea-pigs, and into lactose agar, lactose 
bile, gelatin, milk, indol solution, and other media, duplicate sets of tests 
being placed at 39° C. and 20°C. The guinea-pigs have not shown any 
effect from the inoculation, although the treatment was applied more 
than a month ago. The cultures placed at 39° C. did not show any 
growth, although cultures of B. coli set in the incubator at the same time 
grew vigorously and produced normal reactions in all of the media. 

The cultures of water bacteria placed at 20° C. formed strong growths 
in all media, but did not form any gas in the fermentation solutions, and 
the organisms did not develop in the closed arms of the Smith tubes. I 
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infer from the tests upon guinea-pigs and culture media that the bacteria 
which appeared in such great numbers in the water-mains belonged to 
species which are non-pathogenic. This statement is borne out by the 
fact that, even though the whole numbers of bacteria were large, tests 
made upon the city water by using 50 cubic centimeters for incubation 


did not give any reactions for B. coli. 

In view of the fact that hypochlorite tends to produce tastes and odors 
in water, it is interesting to note that when bleach is applied to filtered water 
in quantities ranging from 0.25 to 0.50 p. p. m. of available chlorine, con- 


sumers do not complain of the taste or odor, but when the bleach is applied 
in quantities amounting to 0.7 p. p. m. of available chlorine (made from 
lime bleaching powder), consumers complain of a ‘‘medicinal”’ taste in the 
water. 

The gist of the matter seems to be, then, that bleaching powder destroys 
B. coli and other pathogenic bacteria, but that “after” growths of sAPRo- 
PHYTIC bacteria may develop, especially in waters which have been puri- 
fied by lime. 
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Albany, N. Y. 


Cincinnati, O 


DATA FROM WATER PURIFICA 


Population Source of Supply Method of Purification 


100,700 Hudson River 16 rapid sand, 8 slow sand Filters 
and Disinfection. 


364,463 Ohio River Rapid sand filters using lime and iron 
as a coagulant. 


181,511 Scioto River Water soitening and mechanical 
filtration 


70,000 Susquehanna R. Mechanical Filtration. 


42,694 Yoghiogheny R. Water softening and mechanical 
filtration. 


373,000 Mississippi River Rapid sand filters using lime and iron 
as a coagulant. 


170,000 Maumee River Mechanical filtration. 


Washington, D.C 


348,460 Potomac River Sedimentation with slow sand filters. 


Youngstown, O. 


The Mortality statistics at New Orleans include “NON RIESIDENTS 


80,000 Mahoning River Mechanical Filtration 


The high numbers of Bacteria noted at Toledo were due to ‘negative results’’ obtained with hypochlorite during a pa 


was applied to the water as it entered the Sedimentation Basin at Harris 


mption 
cent 


(Million Gallons) 


Period in Hours 


Average daily Consu 
Washwater (per 


to 


| 
CITY | 


URIFICATION WORKS—March, 1911. 


Sedimentation Basins Parts per 1,000,000 Nos 
of Bacteria No. of 

as Settling Basin Coagulation Basin Unpurified Purified Cu Contianster Deaths from 

S Water Water — 

= = > Period in > 5 > = 

= a & &'O & » & 
5.9 18 15 63,000 Combined with the sedimentation. 56 30 71 O 18 71 72,000 402050 26 
2.41 48 62 3,300 10 13 550 140 63 0 71 9,600 §'672| 3 | 75 
0.3 18 l r Combined with the sedimentation. 28 22263 0 6 &4 1,500 5198 1 24 
1.7 6 1.5 3 39 7 37 0 0 39 23,800 4115 2 il 
02 2 0 60 Combined with the sedimentation. 0 89 0 0 68 543 «215 69 0 S 
0.7 4 475 4,700 24 31 600 550 11 97 0 4 62 5,500 4567011 79 
2.0 8. 11 270 Combined with the sedimentation. 70 26 0 9 3,400 180206 2 
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PERSONAL HYGIENE. 


PERCY G. STILES, 
Assistant Professor of Physiology in Simmons College. 


(Reviewer.) 


Concerning Breathing. In the abounding literature produced by 


expositors of popular hygiene, the subject of breathing fills a large place. 


Breathing exercises are C nstantly prescribed, and it is claimed that they 
will do a great deal for one who faithfully practices them. There is so 


much obvious extravagance in such statements that the w hole matter calls 
for review in a judicial spirit. This is the more true because teachers of 
breathing are very apt to mingle occultism with their science, their cult 
having oriental traditions. 

It is necessary to distinguish clearly between the mechanical and the 
chemical effects which attend special forms of breathing. It 1s necessary 
also to distinguish between DEEP breathing and rorceD breathing. The 
volume of each breath may be ‘ncreased to three times the habitual 
amount, but if the period of each breath is prolonged to three times the 
ordinary duration, there is no absolute increase in the volume of air per 
minute. Such an exercise involves DEEP but not FORCED breathing. 
Breathing is forced when the absolute quantity of air is de cidedly increased 
beyond that which instinct dictates, the will being applied to the proceed- 
ing. The effects of deep respiratory movements with no increase of abso- 
lute ventilation are chiefly mechanical; real forced breathing leads to 
chemical changes in the 

Contrary to the natural suppositions of the layman, it is the move- 
nent rather than the composition of the blood which is affected by deep- 
ened breathing. Even the indolent person unc msciously keeps the oxy- 
gen of his blood close to the possible maximum, and the carbon dioxide 
at a percentage which may be called normal. An occasional deep inspira- 
tion does not much alter the dissolved gases but it does accelerate the blood 
flow. We may say somewhat crudely, but still correctly, that we breathe 
blood as well as air; that when we create space in the chest it is to be filled 
only in part by air and in some degree by blood which has been hurried 
onward in the veins. The quicker the movement of the chest wall and 
diaphragm the more marked will be the impetus given to the venous blood. 
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The exhilarating reaction secured in singing is probably due to this factor. 
the necessity for filling the lungs in the briefest possible time causing the 
sharpest form of inspiration with maximal suction on the veins. 

Just in this connection may be noted a strong point in favor of nose- 
breathing. It may seem absurd to say that it is better to breathe through 


the nostrils because it is more difficult. Nevertheless this is the literal 
truth—and for a simple reason. A certain impediment to the entrance of 
air to the bronchial tree is distinctly desirable, since it emphasizes the 
dilating effect of inspiration upon the thoracic vessels. An attempt at 
inspiration with closed glottis illustrates an extreme case in which the air- 
cells are not allowed to expand and the stretching of the vessels must be as 
great as possible. 

One may probably alter considerably the habitual expiratory capacity 
of the chest. It is apparently wholesome to form the habit of not letting 
it contract to its minimum girth, in other words, the habit of breathing 
above a high base line. This practice keeps the lung-tissue stretched and 
tends to keep all its blood-vessels, lymphatics,and air sacs patent. Occa- 
sional deep breaths confirm the good effect upon the vital resistance of the 
lungs. The sound heart doubtless works most efficiently in a well-rounded 
chest, being assisted in diastole, and being abundantly able to contract 
against the slight pulmonary tension. Moreover the task of the right 
ventricle must be lightened when it pumps into a pulmonary system which 
has been moderately extended from without. Widened pulmonary capil- 
laries must mean lower linear velocity for the corpuscles within and a 
better guarantee that time is afforded for oxygenation. 

Dr. Henderson has shown us that forced breathing leads to very pecu- 
liar and chiefly undesirable results. It affects but little the oxygen con- 
tent of the blood, while reducing the carbon dioxide in a marked degree, 
and leading to the condition known as acapnia. Mental confusion and 
even unconsciousness may be produced. These cerebral effects have been 
deliberately sought by some enthusiasts. A very mild exercise tending 
toward the production of acapnia may favor sleep, but it is hard to justify 
any active efforts to induce a condition so profoundly abnormal. The 
power to breathe deeply during muscular activity is essential to the endur- 
ance of such activity and is most naturally gained as a part of the general 
training. Its employment is instinctive, and the accompanying conditions 
are totally unlike those of genuine forced breathing. 
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NOTICE TO MEMBERS 


OF THE 


Massachusetts Association of Boards 


of Health 


According to the contract recently approved by the 
Executive Committee of the Massachusetts Association of 
Boards of Health, members of that organization who pay the 
higher membership rate are entitled to receive, without extra 
charge, the four issues of this Journal which contain the papers 
of the regular quarterly meetings of that Association. 

Members desiring to receive the remaining eight monthly 
issues can obtain them at a cost of two dollars a year. 
Notification should be sent to this office and remittances made 
payable to the Journal. 


Journal of the American Public Health Association, 


URBANA, ILL. 
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American Public Health Association 


PAPERS AND REPORTS 


The Reports and Papers of the American Public Health Association 
are a necessary part of every library that undertakes to supply its patrons 
with reliable information pertaining to the public health. These reports 
and papers have been published in annual volumes, each year since 1872, 
and their contents reflect the history of sanitation during that period. 
As issued, they were sold at $5.00 a volume. Copies of all volumes, 
except Volume 3, remain in the possession of the Association, and it is 
desired to place them at once where they will do the most good. With a 
view to making a prompt distribution, special prices have been fixed, 
depending upon the recency and scarcity of these volumes, as follows: 

Volume ice Volume Price 


$1.00 


2.50 


3 
4 
5 
6 
8 


Ore 


S 


Please examine your library and send in your order at once for such 
volumes as may be needed to complete your sets. If you are so unfor- 
tunate as to have none of these volumes, the entire series described above 
—that is, the entire series except Volume 3—will be sent upon receipt of 
$65.00. As but a few copies of some volumes remain on hand, delay in 
sending in your order means that you will be unable to get so nearly a 
complete set as you would otherwise obtain. The Association pays the 
freight. Address, Journal of the American Public Health Association, 
Urbana, Illinois. Make checks payable to the Treasurer of the American 
Public Health Association. 
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